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MEDICAL  STAFF 

(Revised  to  date  of  publication) . 


Honorary,  Consulting  Obstetric  Surgeons  : 

WILLIAM  McGREGOR  YOUNG,  M.A.,  M.D.  (Glasgow). 

WILLIAM  GOUGH,  B.Sc.,  M.B.,  B.S.  (Lond.),  F.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  F.C.O.G. 


Honorary  Obstetric  Surgeons  : 

RHODA  HICKS  BUTLER  ADAMSON,  M.D.,  B.S.  (Lond.),  F.C.O.G. 

ANDREW  MOYNIHAN  CLA YE,  M.D.,  Ch.B.  (Leeds),  F.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  F.C.O.G. 

BRYAN  LESLIE  JEAFFRESON,  M.D.,  B.S.  (Lond.),  F.R.C.S.  (Eng,), 
L.R.C.P.  (Lond.). 

D.  Wj.  CURRIE,  M.D.,  Ch.M.,  F.R.C.S.,  M.C.O.G.,  L.R.C.E.,  M.C.O.G. 


Honorary  Consulting  Staff  : 

THE  JOINT  MEDICAL  FACULTY  OF  THE  LEEDS  VOLUNTARY 

HOSPITALS  COUNCIL. 

Honorary  Pathologist  : 

Vacant. 


Resident  Surgical  Officer  : 
W.  H.  TOD. 


Tutor  in  Obstetrics  and  Gyncecology  : 
G.  W.  BLOMFIELD,  M.B.,  Ch.B. 


OUT-PATIENTS  : 

Dr.  R.  H.  B.  ADAMSON  .  Wednesdays  at  8-30  a. 

Mr.  A.  M.  CLAYE  .  Thursdays  at  8-30  a. 

Mr.  B.  L.  JEAFFRESON  .  Tuesdays  at  8-30  a. 

Mr.  D.  W.,  CURRIE  .  Mondays  and  Fridays  at  8-30  a. 

POST-NATAL  CLINIC  .  Mondays  at  2-  0  p. 
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The 

Leeds  Maternity  Hospital 

Medical  Report  for  the  year  1934 


Prepared  by 

DAVID  W.  CURRIE,  M.D.,  Ch.M.  (Leeds),  F.R.C.S.  (Eng.), 

L.R.C.P.  (Lond.),  M.C.O.G. 


During  the  year  2,348  women  were  delivered  in  the  hospital 
resulting  in  the  birth  of  2,398  children.  Thirty-one  women  died 
from  some  condition  complicating  pregnancy  or  childbirth  and 
one  following  a  gynaecological  operation.  Of  the  children  161 
were  stillborn  and  80  died. 

There  were  385  deliveries  on  the  districts. 


ANAESTHESIA 

As  in  previous  years,  the  hospital  has  attempted  to  alleviate 
the  pains  of  childbirth  whenever  possible,  and  various  drugs 
have  been  tried. 


Chloroform  drops  or  ether  anaesthesia  ... 

Nembutal  and  chloral  . . . 

Sodium  soneryl  . 

Paraldehyde  . . . 

Morphia  and  hyoscine  . 

Pernokton  and  hyoscine . 

Local  anaesthetic  . 

Spinal  anaesthesia  . 


2,173  occasions 


868 

342 

37 

14 

12 

16 

2 


>  y 

y  y 

5  > 


>  > 


y  y 

y  y 

y  y 


It  will  be  seen  from  these  figures  that  to  almost  every  patient 
admitted  into  the  hospital  during  the  year  was  given  at  least 
one  method  analgesia. 
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MATERNAL  MORTALITY 

Thirty-two  mothers  died  in  the  hospital  ;  of  these  five  were 
admitted  after  delivery  and  one  admitted  for  a  gynaecological 
condition  not  associated  with  pregnancy.  The  latter  case  has 
not  been  included  in  the  statistics  of  maternal  mortality. 

Maternal  Mortality  per  1,000  live  births=13.9 

In  former  years  the  mortality  rate  was  estimated  from  the 
total  number  of  deaths  and  total  admissions,  and  for  purposes 
of  comparison  these  rates  are  given  below. 

Maternal  Mortality =1.31% 

Booked =0.46%  Emergency =6. 3% 


MORTALITY  TABLE 


Cause  of  Death 

Post-mortem  Findings 

Obstetric  Treatment 

Puerperal  Sepsis 

1.  Gen.  Peritonitis 

Drainage. 

(13  cases) 

Criminal  Abortion 

2.  Septicaemia 

Chronic  Nephritis 
Myocardial  Degenera¬ 
tion 

Normal. 

3.  Pelvic  Peritonitis 

Normal.  Colpotomy. 

4.  Gen.  Peritonitis 

Forceps.  Drainage. 

5.  Gen.  Peritonitis 

Normal.  Drainage. 

6.  Gen.  Peritonitis 

Normal.  Drainage. 

7.  Gen.  Peritonitis 

Uterine  Abscess 

Normal. 

8.  Septicaemia 

Gen.  Peritonitis 

Uterine  Abscess 

B.B.A.  (normal). 

9.  Septicaemia 

Cellulitis  of  leg 

10.  Gangrenous  Endome¬ 
tritis 

Cerebral  Abscess 

Septic  Abortion 

Forceps. 

11.  Gen.  Peritonitis 

Septic  Abortion 

Hysterectomy. 

12.  Gen.  Peritonitis 

B.B.A.  (normal). 
Drainage. 

13.  Septicaemia 

Intense  toxic  visceral 
changes 

Willetts  and  high  forceps. 

Obstetric  Shock 

1.  Placenta  lying  free  in 

Placenta  prsevia. 

(3  cases) 

uterus,  organs  bloodless 

Twins.  Leg  brought 

down. 

2.  Retained  Placenta 

B.B.A.  (normal). 

Contraction  Ring 

Organs  bloodless 

Died  on  admission. 

3.  Nil  abnormal  found  ... 

Manual  Rotation. 

Forceps. 

Chest  (4  cases)  ... 

1.  Asbestosis 

2.  Tubercular  Broncho- 

Normal. 

1 

pneumonia 

Normal. 
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MORTALITY  T ABLE — continued 


Cause  of  Death 

Post-mortem  Findings 

Obstetric  Treatment 

3.  Broncho-pneumonia  ... 

Failed  forceps. 

4.  Broncho-pneumonia  ... 

Craniotomy. 

Lower  seg.  Caesarean 

Uraemia  (2  cases) 

1.  No  post-mortem 

section. 

Ind.  of  Abortion. 

2.  Infarction  of  Supra- 
renals.  Sub-acute 

Puncture  of  memb. 

nephritis 

Normal. 

Ruptured  Uterus 

1.  Spontaneous  rupture  of 

(3  cases) 

lower  segment  ... 

Undelivered. 

2.  Complete  tear  into 

Failed  forceps.  Cranio- 

. 

peritoneal  cavity 

tomy.  Decapitation. 

3.  Large  tear  into  cellular 
tissues  with  secondary 

Evisceration. 

Internal  version  B.B.A. 

infection 

Drainage. 

Haemorrhage 
(3  cases) 

P.P.H . 

1.  Endocarditis  ... 

B.B.A.  (normal). 

A.P.H . 

2.  All  organs  bloodless. 

Puncture  of  membranes. 

Chronic  nephritis 

Caesarean  section. 

P.P.H . 

3.  No  post-mortem 

Puncture  of  membranes 

Acute  Cholecystitis 

Supurative 

at  30  weeks. 

(1  case) 

Cholecystitis  ... 

Nil. 

- 

Eclampsia 
( 1  case) 

Aucte  emphysema 
Abortion 

Pulmonary  Oedema  ... 

Low  forceps. 

Heart  Disease 
(1  case) 

No  post-mortem 

Caesarean  section. 

MATERNAL  DEATHS— DETAILS. 

Booked  Cases  :  10. 

Case  1.  No.  239.  Generally  Contracted  Pelvis.  Accidental 
Haemorrhage.  Caesarean  Section.  Age  31.  5th-para.  The  four 
previous  pregnancies  had  ended  in  difficult  forceps  deliveries 
resulting  in  two  living  and  two  still-born  infants.  She  was 
admitted  six  weeks  before  term  and  examined  under  a  general 
anaesthetic.  It  was  then  discovered  that  the  pelvis  was  slightly 
contracted  in  all  its  diameters.  The  diagonal  conjugate  measured 
4  inches.  She  was  re-admitted  five  weeks  later  for  induction  of 
labour.  The  child  was  lying  as  a  shoulder  presentation,  and 
after  correction  the  membranes  were  punctured  and  about  a  pint 
of  liquor  allowed  to  escape. 

Towards  the  end  of  this  operation  there  was  a  sudden 
alarming  escape  of  blood,  incompletely  checked  by  a  vaginal 
pack,  and  in  this  state  the  patient  was  transferred  to  the  theatre 
and  delivered  by  a  Caesarean  section.  The  uterus  failed  to  con- 
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tract  and  death  occurred  shortly  afterwards  from  post  partum 
haemorrhage  and  obstetric  shock.  A  post-mortem  examination 
disclosed  a  uterus  large  and  atonic  distended  with  blood.  The 
child  was  born  alive  but  was  very  feeble  and  died  shortly  after 
the  mother. 

Case  2.  No.  258.  Mitral  Disease,  Auricular  Fibrillation, 
Cardiac  Failure.  Classical  Caesarean  Section,  Bilateral  Salpingec¬ 
tomy.  Age  24,  lst-para.  Admitted  on  30.8.33,  being  referred 
to  the  hospital  by  her  own  medical  attendant  when  she  was  three 
months  pregnant.  She  remained  in  the  hospital  for  six  weeks,, 
and  was  then  discharged  and  visited  at  home  by  the  house  surgeon. 
She  was  re-admitted  on  the  28.10.33  in  a  state  of  complete  cardiac 
failure.  There  was  gross  generalised  oedema,  dyspnoea,  vomiting 
and  auricular  fibrillation.  There  was  no  improvement  in  her 
condition  after  months  of  rest,  and  on  25.1.34  she  was  delivered 
by  means  of  Caesarean  section.  Death  occurred  10  hours  later, 
followed  soon,  after  by  that  of  the  child. 

Case  3.  No.  487.  Normal  delivery.  Pelvic  Peritonitis. 
Posterior  Colpotomy.  Age  30.  2-para.  This  patient  was  admitted 
in  labour  on  22.2.34.  The  delivery  was  normal,  but  the  labour 
was  extremely  tedious,  the  first  stage  being  unduly  prolonged. 
During  this  time  she  developed  a\  temperature  reaching,  at  times, 
101°,  there  was  also  a  very  offensive  discharge.  On  the  third 
day  of  the  puerperium  the  temperature  and  pulse  rose  and 
remained  elevated  until  the  day  of  her  death  nearly  three  weeks 
later.  No  localised  focus  of  infection  couldi  be  found  until  the 
day  before  she  died.  The  right  shoulder  and  thumb1  were 
swollen  and  tender.  At  times  she  complained  of  abdominal 
pain,  and  the  abdomen  appeared  to  be  slightly  distended,  but 
no  signs  nor  symptoms  of  a  definite  peritonitis  could  be  found. 
On  15.3.34  the  peritoneal  cavity  was  opened  through  the 
posterior  fornix  and  a  collection  of  thick  pus  liberated.  She  died 
on  the  following  day. 

P.M.  findings. — The  abdomen  was  full  of  free  and  flaky  pus. 
Several  abscesses  in  the  right  broad  ligament.  Septic  clots  in 
the  right  ovarian  veins  and  the  inferior  vena-cava.  A  haemolytic 
streptococcus  was  grown  from  the  pus  in  the  abdominal  cavity  ; 
but  repeated  investigations  of  the  blood  were  negative. 

Case  4.  No.  509.  Rickety  pelvis.  Prolonged  labour. 
Forceps  delivery.  Generalised  Peritonitis.  Laparotomy 

drainage.  Age  32.  1-para.  Admitted  on  25.2.34  in  labour, 
membranes  ruptured.  At  2-15  hours  on  28.2.34  it  was  decided 
to  effect  the  delivery  by  means  of  forceps.  The  first  and  second 
stages  had  been  prolonged  due  to  uterine  inertia  and  a  posterior 
position  of  the  occiput. 
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The  child  was  delivered  with  moderate  traction  and  the  third 
stage  completed  normally.  It  was  noticed  at  thisi  time  that  the 
abdomen  was  distended  ;  the  temperaure  was  101°.  On  1.3.34 
the  abdominal  distension  was  more  marked  and  the  temperature 
had  risen  to  103°,  the  pulse  rate  to  140.  The  abdomen  was  opened 
and  a  small  amount  of  purulent  fluid  found  in  the  peritoneal 
cavity.  The  latter  was  drained.  Death  occurred  on  the  following 
day.  No  growth  was  obtained  from  a  swab  taken  from  the 
peritoneal  cavity,  nor  was  an  organism  cultivated  from  the  blood. 
A  profuse  growth  of  streptococcus  hsemolyticus  was  obtained  from 
a  throat  swab.  The  child  was  still-born. 

P.M.  findings. — Intestines  grossly  distended.  Turbid  fluid 
in  the  peritoneal  cavity.  The  uterus  was  not  contracted.  The 
pelvic  veins  contained  pinkish  clot  and  their  walls  were  stained 
with  “  haemolysed  colourations.” 

Case  5.  No.  551.  Normal  Delivery.  Generalised  Peritonitis. 
Laparotomy  for  Generalised  Peritonitis.  Drainage.  1-para.  Age 
31.  Admitted  2.3.34  in  labour  ;  normal  delivery  6.3.34,  tem¬ 
perature  rising,  but  the  patient  had  no  complaints.  9.3.34  the 
abdomen  was  slightly  distended,  the  temperature  was  102°  and 
the  pulse  rate  108,  some  superficial  tenderness  with  shifting 
dullness  ;  diarrhoea.  The  abdomen  was  opened  and  a  large 
amount  of  turbid  fluid  with  thick  pusi  found  in  the  pelvis.  The 
peritoneal  cavity  was  drained.  Death  occurred  48  hours  later.  A 
swab  taken  from  the  uterine  cavity  was  negative,  but  one  taken 
from  the  peritoneal  cavity  revealed  a  free  growth  of  haemolytic 
streptococcus. 

P.M.  findings. — Purulent  peritonitis,  oedema  of  lungs. 

Case  6.  No.  766.  Normal  delivery.  Generalised  Peritonitis 
Drainage.  Age  22.  1-para.  This  patient  had  been  admitted  into 
the  hospital  during  her  pregnancy  for  the  treatment  of  a  purulent 
vaginal  discharge.  She  was  delivered  normally  on  7.4.34.  On 
the  second  day  of  the  puerperium  she  complained  of  a  sore  throat 
and  was  tender  over  the  uterus.  The  temperature  was  101°.  Fourth 
day  :  the  patient  looked  ill,,  her  throat  was  inflamed  ;  there  was 
some  swelling  of  the  neck,  arms  and  ankles.  Fifth  day  :  felt 
better,  the  temperature  was  lower.  Seventh  day  :  a  complete 
change  in  the  general  condition  was  noticed  ;  some  tenderness 
in  the  right  iliac  fossa  and  signs  of  free  fluid  in  the  abdomen. 
The  abdomen  was  opened  and  drained.  It  was  full  of  straw- 
coloured  fluid.  Following  this  operation  there  was  a  slight  im¬ 
provement  in  her  condition,  but  it  was  not  sustained,  and  she 
eventually  died,  eleven  days  later.  During  this  time  she  was 
given  two  blood  transfusions.  Repeated  attempts  to  grow  an 
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organism  from  the  blood  and  the  pus  met  with  failure.  The  child 
was  bom  alive. 

P.M.  findings.— Localised  abscesses  in  the  abdomen  most 
marked  in  the  pelvis.  Right  pyosalpinx  with  an  abscess  in  the 
right  broad  ligament.  Terminal  broncho-pneumonia. 

Case  7.  No.  772.  Normal  Delivery.  Generalised  Peritonitis. 
Abscesses  of  the  uterine  wall.  Age  33.  2-para.  Admitted  on 
30.3.34  and  delivered  on  the  same  day.  There  was  a  rise  in  the 
temperature  on  the  fifth  day,  accompanied  by  inflammation  of 
the  throat.  On  the  ninth  day  she  complained  of  slight  abdominal 
pain  and  diarrhoea.  On  the  eleventh  day  she  collapsed  suddenly, 
complained  of  severe  abdominal  pain,  the  condition  being  so 
grave  that  an  operation  was  not  entertained.  Death  occurred  on 
the  same  day.  No  organism  was  grown  from  the  blood  or 
abdominal  cavity. 

P.M.  findings. — Diffuse  suppuration  in  the  outer  half  of  the 
uterine  wall.  Generalised  peritonitis.  Congenital  absence  of  the 
right  kidney  and  ureter. 

Case  8.  No.  352.  Prolonged  Labour.  High  Forceps. 
Puerperal  Septicaemia.  Age  28.  1-para.  This  patient  was  ad¬ 
mitted  on  7.2.34  when  four  weeks  from  term  and  examined  under 
an  anaesthetic.  It  was  then  found  that  the  diagonal  conjugate 
measured  4J  inches,  and  that  the  head  could  be  pushed  into 
the  pelvic  cavity.  She  did  not  attend  again  until  she  was  ad¬ 
mitted  in  labour  on  18.3.34.  A  further  examination  was  made 
under  an  anaesthetic,  and  again  it  was  found  that  given  good 
pains  the  head  would  enter  the  pelvis.  The  uterine  contractions 
were,  however,  poor,  and  after  48  hours  the  greater  part  of 
the  head  was  still  above  the  brim,  lying  with  the  sagittal  suture 
in  the  transverse  and  with  poor  anterior  parietal  obliquity. 
Willetts’  forceps  were  applied  in  an  attempt  to  increase  this 
obliquity.  The  cervix  was  half  dilated.  Later  in  the  day  the 
child  became  distressed,  and  the  house  surgeon,  acting  under 
instructions,  attempted  to  deliver  the  mother  but  failed.  She 
was  eventually  delivered  with  forceps.  The  cord  was  wrapped 
four  times  around  the  child’s  neck,  causing  marked  secondary 
shortening,  and  this  was  probably  the  greatest  factor  in  delaying 
the  descent  of  the  head.  The  child  was  still-born. 

The  temperature  and  pulse  rate  rose  on  the  fourth  day  of 
the  puerperium,  but  the  patient’s  condition  did  not  give  cause 
for  alarm  until  the  tenth  day,  when  the  temperature  rose 
suddenly  to  105°  and  the  pulse  to  150.  On  the  following  day 
a  positive  culture  of  haemolytic  streptococcus  was  obtained  from 
the  blood.  She  became  delirious  and  died  four  days  later. 
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P  M.  findings. — Infected  lacerations  of  the  cervix.  Pyelitis 
and  cystitis.  Intense  toxic  visceral  changes.  Broncho-  pneumonia. 
Septicaemia. 

Case  9.  No.  1463.  Pulmonary  Tuberculosis.  Normal 
Delivery.  Age  26.  1-para.  Normal  delivery  of  a  premature 
infant  six  weeks  before  term,  followed  by  a  hectic  puerperium, 
during  which  gross  pulmonary  tuberculosis  was  discovered 
clinically  and  by  X-rays.  Death  occurred  seven  weeks  after 
delivery.  No  post-mortem. 

Case  10.  No.  1127.  Broncho-pneumonia.  Obstructed 
Labour.  Lower  Segment  Caesarean  Section.  Age  25.  1-para. 
Admitted  on  10.5.34  for  measurements  under  an  anaesthetic,  when 
18  days  short  of  term.  It  was  found  that  the  diagonal  conjugate 
measured  4  inches  and  that  the  head  was  lying  flush  with  the 
anterior  surface  of  the  symphysis.  Labour  was  induced  by 
puncture  of  the  membranes.  She  had  no  pains  until  the  12th, 
and  as  they  increased  in  severity  the  head  fixed  in  the  pelvis. 
At  11.00  hours  there  were  signs  of  foetal  distress,  and  it  was 
thought  that  no  method  of  delivery  other  than  a  Csesarean  section 
would  obtain  a  living  child.  A  Lower  Segment  Csesarean  Section 
was  undertaken,  but  the  child  was  still-born.  This  was  partly 
due  to  the  difficulty  encountered  during  the  extraction  of  the 
head.  The  puerperium  was  notifiable  throughout,  and  she  died 
on  the  14th  day.  No  post-mortem  was  made,  and  from  the 
clinical  signs  present  death  was  attributed  to  broncho-pneumonia 

Emergency  Cases. 

Case  1.  No.  103.  Septic  Abortion.  Generalised  Peritonitis. 

Aged  30.  3-para.  Admitted  on  9.1.34  in  a  state  of  extreme 
collapse.  The  abdomen  was  slightly  tumid  and  tender  all  over, 
containing  much  free  fluid.  A  piece  of  “  Slippery  elm  ”  was 
found  in  the  vagina.  No  history  of  pregnancy  or  attempt  to 
induce  abortion  could  be  obtained.  The  abdomen  was  opened 
and  found  to  be  full  of  stinking  pus,  no  primary  lesion  could 
be  found,  and  so  provision  for  drainage  was  made  in  both  flanks 
and  through  the  laparotomy  wound.  A  small  hole  was  felt  but 
not  seen  in  the  pouch  of  Douglas.  The  patient  lived  for  48 
hours  after  the  operation. 

P.M.  findings. — Generalised  peritonitis.  Perforation  of  the 
vault  of  the  vagina  through  into  the  peritoneal  cavity. 

Case  2.  No.  144.  Post-partum  Haemorrhage  (external) 
Puerperal  Sepsis.  Early  Endocarditis.  Age  36.  5-para.  Ad¬ 
mitted  on  the  12th  day  of  the  puerperium  with  a  temperature  of 
103°  and  a  history  of  a  normal  delivery  followed  by  a  severe 
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post-partum  haemorrhage.  She  was  very  anaemic  and  listless. 
The  lochia  was  offensive.  A  blood  transfusion  was  given,  but 
death  occurred  before  any  further  treatment  could  be  instituted. 

P.M.  findings.— Uterus  large  and  soft,  gangrenous  placental 
site.  The  kidneys  showed  signs  of  chronic  nephritis.  There 
were  recent  vegetations  on  the  mitral  valve  of  the  heart. 

Case  3.  No.  154.  Asbestosis.  Normal  Delivery.  Age  36. 

1-para.  This  patient  had  worked  in  an  asbestos  factory  for 
many  years  before  her  marriage,  and  for  three  years  had  been 
troubled  by  a  productive  cough  which  was  rapidly  becoming 
severe.  She  was  admitted  one  week  before  term  in  a  poor  general 
condition.  The  labour  progressed  normally  until  after  the  third 
stage  had  been  completed,  when  she  became  extremely  breathless 
and  collapsed.  She  lived  for  16  days  after  delivery,  having 
numerous  attacks  of  breathlessness  and  severe  cyanosis,  and  it 
was  during  one  of  these  that  she  died. 

P.M.  findings. — Marked  asbestosis  with  chronic  cavitation  at 
both  apices. 

Case  4.  No.  212.  Uraemia.  Cerebral  Haemorrhage.  In¬ 
duction  of  Abortion.  Age  26.  1-para.  Admitted  on  20.1.34 
when  24  weeks  pregnant  in  a  state  of  deep  coma.  There  was  no 
history  of  any  previous  illness,  and  the  pregnancy  had  been 
normal  up  to  12  hours  before  admission.  She  had  complained 
of  headache,  had  vomited,  had  a  convulsive  fit,  and  then  passed 
into  a  state  of  unconsciousness.  The  urine  contained  1%  of 
albumen,  the  blood-pressure  was  140/100,  and  there  was  some 
generalised  oedema.  She  was  treated  by  colonic  lavage,  venesec¬ 
tion  and  lumbar  puncture.  50  c.c.  of  C.S.F.  were  allowed  to 
escape,  and  it  was  noticed  that  the  fluid  contained  a  quantity  of 
blood.  On  the  following  day  she  lost  the  use  of  the  muscles  on 
the  right  side  of  the  body.  Labour  was  induced  on  the  26.1.34 
by  puncture  of  the  membranes  and  the  insertion  of  tents  and  the 
foetus  was  delivered  within  18  hours.  She  died  on  the  following 
day. 

P.M.  findings.- — No  post-mortem. 

Case  5.  No.  252.  Albuminuria.  Induction  of  Labour  by 
Puncture  of  the  Membranes  and  the  insertion  of  Tents.  Post¬ 
partum  Haemorrhage.  Age  32.  1-para.  Admitted  24.1.34  when 
30  weeks!  pregnant.  She  had  been  treated  for  severe  albuminuria 
for  four  weeks,  and  on  admission  the  blood-pressure  was  230/165: 
only  3  ozs.  of  urine  were  in  the  bladder,  and,  on  boiling,  this 
became  solid  with  albumen.  Both  eyes  showed  advanced 
albuminuric  retinitis.  Labour  was  induced  on  26.1.34  and  she 
was  delivered  on  the  next  day.  After  delivery  of  the  child  there 
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was  a  continuous  loss  of  blood  and  the  placenta  was  obtained 
by  injection  of  the  umbilical  vein.  The  total  loss  was  800  c.c. 
of  blood.  In  spite  of  the  administration  of  blood  and  saline, 
she  died  six  hours  after  delivery.  No  post-mortem. 

Case  6.  No.  468.  Chronic  Nephritis.  Profound  Anaemia. 
Myocardial  Degeneration.  Normal  Delivery.  Puerperal  Sepsis. 
Septicaemia.  Age  44.  13-para.  Admitted  20.2.34.  She  had 
been  breathless  for  three  years,  but  had  not  been  seriously 
incapacitated  until  three  weeks  prior  to  her  admission.  On 
admission  she  was  severely  distressed,  the  blood  pressure  was 
170/100,  the  urine  contained  albumen,  the  heart  was  dilated  but 
there  were  no  adventitious  sounds.  Pulse  120,  respirations  48. 
She  was  given  repeated  injections  of  strychnine  and  digitalis  and 
in  the  course  of  a  few  days  her  condition  improved  remarkably. 
She  was  delivered  normally  of  a  macerated  foetus  on  27.2.34. 
The  temperature  rose  on  the  third  day,  and  on  the  eighth  day  a 
culture  of  the  blood  revealed  the  presence  of  a  haemolytic 
streptococcus.  She  died  on  the  following  day.  There  was  no 
post-mortem. 

Case  7.  No.  797.  Late  Vomiting  of  Pregnancy.  Anuria. 
Uraemia.  Puncture  of  Membranes.  Age  35.  8-para.  Admitted 
2.4.34  with  the  history  of  two  weeks  ill-health  characterised  by 
severe  vomiting  and  diarrhoea.  She  was  an  enormous  woman, 
weighing  20  stones,  and  showed  signs  of  a  recent  severe  illness, 
the  tongue  was  dry  and  furred,  the  eyes  sunken,  and  there  was 
much  oedema  of  the  feet.  Labour  was  induced  by  puncture  of 
the  membranes  on  4.4.34  and  a  macerated  full-term  child 
delivered  within  14  hours.  She  died  four  days  later,  and  during 
the  puerperium  she  passed  no  urine  whatever,  in  spite  of  the 
fact  that  salines  were  given  by  all  possible  routes. 

P.M.  findings.— Generalised  fatty  infiltration.  Early  chronic 
nephritis. 

Case  8.  No.  892.  Central  Placenta  Praevia.  Twins.  Ob¬ 
stetrical  Shock.  Age  42.  2-para.  Admitted  on  14.4.34  at  full- 
term  with  the  history  of  ante-partum  haemorrhage.  A  vaginal 
examination  revealed  the  presence  of  a  central  placenta  praevia 
with  a  three  finger  dilated  cervix.  The  first  child  was  presenting 
as  a  breech,  and  so  the  membranes  were  ruptured  and  a  foot 
brought  down.  Shortly  afterwards  an  attempt  was  made  by  the 
house  surgeon  to  effect  the  delivery  of  the  child,  and  since  the 
cervix  was  in  no  way  fully  dilated  he  met  severe  difficulties  which 
enforced  him  to  send  for  aid.  After  delivery  of  the  first  child 
the  membranes  of  the  second  were  punctured  and  the  baby 
delivered  withj  ease.  It  was  found  that  the  cervix  and  the 
perineum  were  badly  lacerated.  These  wounds  were  sutured. 


There  was  no  post-partum  bleeding,  but  the  condition  of  the 
patient  rapidly  deteriorated,  and  she  died  six  hours  later  from 
shock.  After  the  completion  of  the  second  stage  the  placenta 
was  injected,  and  it  had  not  been  delivered  at  the  time  of  her 
death. 

P.M.  findings. — All  the  organs  were  bloodless.  The  uterus 
was  large  and  flabby,  the  placenta  was  lying  free,  but  the  mem¬ 
branes  were  still  adherent. 

This  case  was  extremely  unsatisfactory.  After  the  delivery 
the  shock  was  so  extreme  that  none  of  the  usual  methods  of 
combating  the  catastrophe  were  of  any  value. 

Case  9.  No.  1206.  Normal  Delivery  at  home.  Post-partum 
Haemorrhage.  Injection  of  the  cord.  Age  32.  2-para.  Admitted 
moribund  on  18.5.34.  The  history  obtained  was  to  tire  effect 
that  1  c.c.  of  pituitary  extract  had  been  given  to  speed  up  the 
delivery  of  the  child.  The  second  stage  had  been  completed 
in  35  minutes  from  the  injection,  and  then  attempts  to  express 
the  placenta  had  failed  and  resulted  in  shock  and  haemorrhage. 
The  cord  was  injected  immediately  upon  her  arrival  into  the 
hospital,  and  intravenous  salines  given  whilst  a  donor  was  being 
obtained.  However,  she  died  within  half-an-hour  of  her  ad¬ 
mission. 

P.M.  findings. — The  placenta  showed  a  small  area  of  separa¬ 
tion,  and  below  the  placenta  was  a  contraction  ring. 

It  was  thought  that  the  pituitrin  had'  caused  the  contraction 
ring,  and  the  efforts  to  expel  the  placenta  had  caused  the 
bleeding.  The  placenta  had  not  separated  in  this  case  after  the 
injection  of  the  umbilical  vein.  This  was  possibly  due  to  the 
fact  that  the  condition  of  the  patient  was  such  that  the  uterus 
failed  to  respond  to  the  stimulus  of  the  distending  placenta. 
There  was  no  further  haemorrhage  after  the  injection  had  been 
completed. 

Case  10.  No.  1306.  Generalised  Peritonitis.  Septicaemia. 
Normal  Delivery  at  Home.  Age  39.  8-para.  Admitted  29.5.34 
on  the  ninth  day  of  the  puerperium.  The  puerperium  had  been 
abnormal  from  the  beginning.  From  the  first  day  she  had  had 
"  shivering  attacks  ”  and  ran  a  temperature.  On  admission  the 
temperature  was  103°  and  the  pulse  rate  120.  The  abdomen  was 
slightly  distended  but  not  tender,  the  lochia  was  profuse  brown 
and  offensive  :  the  urine  contained  pus,  and  there  were  abundant 
signs  in  the  chest.  The  temperature  was  sustained  during  the 
ensuing  days,  but  no  signs  nor  symptoms  could  be  found  leading 
to  a  localised  cause  until  the  day  of  her  death,  when  a  pure 


culture  of  staphylococcus  aureus  was  obtained  from  the  blood. 
She  died  on  the  19th  day  of  the  puerperium. 

P.M.  findings. — Generalised  peritonitis.  There  was  an 
abscess  in  the  parametrium  on  the  left  side  near  to:  a  recent  tear 
in  the  cervix. 

Case  11.  No.  1435.  Septicaemia.  Cellulitis  of  Leg. 
Accidental  Haemorrhage.  Unrotated  Occipito-posterior.  High 
Forceps.  Age  31.  5-para.  Admitted  on  12.6.34  at  full  term 
with  cellulitis  of  the  leg  following  an  abrasion  of  the  knee.  On 
the  following  day  she  had  a  mild  accidental  haemorrhage  and 
the  membranes  ruptured  spontaneously.  Forceps  were  applied 
later  for  maternal  distress  and  a  dead  child  delivered.  On  the 
second  day  of  the  puerperium  it  was  noticed  that  the  leg  had 
increased  enormously  in  size  and  four  incisions  were  made  into 
the  cellular  tissues.  Her  condition  rapidly  became  worse,  and 
she  died  on  the  fourth  day. 

P.M.  findings. — The  uterus  was  healthy.  The  kidneys  showed 
recent  infective  nephritis.  Cellulitis  of  the  leg. 

Case  12.  No.  1702.  Suppurative  Cholecystitis.  Recent 
Abortion.  Age  30.  4-para.  This  patient  was  admitted  into'  the 
hospital  when  18  weeks  pregnant  as  a  threatened  abortion.  She 
was  acutely  ill,  suffering  from  an  abdominal  catastrophe,  and 
was  transferred  to  the  general  hospital  as  a  case  of  acute 
cholecystitis.  She  was  returned  from  thence  five  days  later  and 
aborted.  Her  condition  was  still  dangerous,  and  she  died  three 
days  after  the  abortion. 

P.M.  findings. — Acute  suppurative  cholecystitis.  Acute 
emphysema  of  the  lungs.  Recently  evacuated  normal  uterus. 

Case  13.  No.  2101.  Oblique  Lie,  Spontaneous  Rupture  of 
the  Uterus.  Age  39.  3-para.  Admitted  10.7.34  at  10.00  hours 
with  history  of  early  rupture  of  the  membranes  and  delay  in  the 
first  stage.  The  child  was  lying  obliquely,  but  the  head  appeared 
to  be  entering  the  pelvis.  She  was  having  slight  pains.  At  15.35 
hours  the  patient’s  condition  suddenly  changed  from  being  normal 
to  one  of  extreme  collapse.  Free  fluid  was  found  in  the  abdomen 
and’  a  diagnosis  of  ruptured  uterus  was  made.  She  died  within 
a  few  minutes. 

P.M.  findings. — The  uterus  was  ruptured  completely  on  the 
left  side,  and  through  the  rent  were  protruding  the  membranes, 
still  intact.  The  abdominal  cavity  was  full  of  free  blood. 

No  cause  could  be  found  for  this  catastrophe.  The  previous 
labours  had  terminated  normally.  The  only  feature  of  note  was 
marked  anterior  and  lateral  obliquity  of  the  uterus. 
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N.B. — Rupture  of  the  uterus  is  by  no  means  a  rare  com¬ 
plication  of  labour.  There  have  been  nine  cases  in  the  hospital 
during  the  last  two-and-a-half  years.  When  diagnosed  an 
immediate  hysterectomy  has  been  performed,  and  in  five  cases 
so  treated  the  women  were  all  discharged  alive. 

Case  14.  No.  2295.  Chronic  Endometritis.  Totai  Hys¬ 
terectomy.  Age  36.  2-para.  The  obstetric  history  was  as 
follows  :  The  first  pregnancy  had  ended  normally.  The  second 
as  a  lower  segment  Caesarean  section  for  an  impacted  brow 
presentation.  Between  the  two  pregnancies  she  had  been  curetted 
because  of  excessive  menstruation.  Following  the  Caesarean 
operation  she  complained  of  continuous  backache  and  discharge, 
and  she  was  admitted  after  12  months  had  elapsed  as  a  case  of 
bilateral  chronic  salpingitis. 

On  examination  under  an  anaesthetic  nothing  abnormal  could 
be  found  apart  from  a  slightly  enlarged  and  hard  uterus.  A 
complete  hysterectomy  was  undertaken.  She  died  two  days  after 
the  operation,  and  at  the  post-mortem  it  was  found  that  the 
abdomen  was  full  of  pus,  from  which  was  cultivated  a  profuse 
growth  of  haemolytic  streptococcus. 

Case  15.  No.  2481.  Eclampsia.  Pulmonary  Oedema.  Low 
Forceps.  Age  22.  1-para.  Admitted  2.11.34  when  34  weeks 
pregnant  for  severe  albuminuria  and  headache.  The  blood  pressure 
was  190/130  and  the  amount  of  albumin  in  the  urine  0.4%.  On 
the*  following  day  she  had  an  eclaptic  fit  at  9.0  hours  and  another 
at  11.0  hours  during  a.  colonic  lavage.  The  membranes  were 
punctured  at  11-30  hours  and  a  still-born  child  delivered  with 
forceps  at  22.55  hours.  During  labour  she  had  10  more  fits. 
There  were  no  further  fits  after  the  delivery,  but  severe  oedema 
of  the  lungs  ensued,  and  she  died  on  the  following  morning.  It 
is  interesting  to  note  that  for  some  reason  or  other  this  patient 
was  not  given  the  routine  dose  of  atropine  with  the  morphia 
injections. 

No  post-mortem. 

Case  16.  No.  2494.  Failed  Forceps.  Ruptured  Uterus. 
Obstetric  Shock.  Age  38.  8-para.  Admitted  on  3.11.34  as  a 
“.Failed  Forceps.  ”  She  was  very  much  shocked.  The  child  was 
lying  as  an  L.O.A.  The  head  was  high,  the  cervix  nearly  fully 
dilated  apart  from  a  torn  and  oedematous  anterior  lip.  The  child 
was  dead.  After  one  hour  it  was  noticed  that  in  spite  of  treat¬ 
ment  the  patient’s  condition  did  not  improve,  her  pulse  still 
remained  in  the  neighbourhood  of  140,  and  that  the  vagina  was 
becoming  dry  and  engorged  with  blood.  Tonic  contraction  of 
the  uterus  with  a  possible  rupture  was  diagnosed.  An  examination 


uterus  appeared  to  have  been  torn,  and  coming  through  the  tear 
was  a  mass  of  sloughing  blood  clot.  Hysterectomy  was  under¬ 
taken  and  the  abdomen  drained.  Shei  died  three  days  later. 

P.M.  findings. — The  uterus  was  the  organ  which  showed  the 
most  interesting  features.  This  had  been  punctured  from  the 
inside  and  an  intra-mural  haemorrhage  set  up,  which  as>  the  clot 
formed  thinned  out  the  uterine  wall  eventually  causing  a!  rupture 
into  the  abdominal  cavity.  These  findings  agreed  with  the 
history  obtained  later,  which  stated  than  an  attempt  had  been 
made  to  induce  abortion  by  the  passing  of  a  long  needle  through 
the  cervix. 


Case  18.  No.  2715.  Failed  Forceps,  Prolapsed  Cord,  Tom 
Cervix,  Craniotomy.  Acute  Bronchitis.  Age  36.  5-para.  Ad¬ 
mitted  on  2.12.34.  Labour  had  commenced  three  days  before  and 
an  attempt  at  forceps  delivery  had  been  made  prior  to  admission. 

The  mother  was  greatly  distressed  from  chronic  bronchitis,  and 
under  an  anaesthetic  was  made  and  a  tear  found  in  the  posterior 
wall  of  the  uterus  extending  up  behind  the  head.  Embryotomy 
was  undertaken  and  the  child  removed  with  as  much  care  as 
possible.  The  woman  died  one  hour  later. 

The  cause  of  the  trouble  was  the  enormous  size  of  thej  child, 
which  weighed  9  lbs.  12  ozs.  after  craniotomy  and  evisceration. 

No  post-mortem. 


Case  17.  No.  2690.  Septic  Abortion.  Generalised  Peritonitis, 
Hysterectomy  and  Drainage.  Age  26.  1-para.  Admitted  on 
28.1 1.35  with  a  history  of  marked  abdominal  discomfort  following 
the  abortion  of  a  20  weeks’  pregnancy.  Very  little  history  could 
be  obtained.  The  abdomen  was  opened  and  found  to  contain 
free  purulent  blood-stained  fluid.  The  anterior  surface  of  the 
there  were  many  signs  of  venous  obstruction.  Large  veins 
running  from  the  abdomen  to  the  axillae.  The  foetal  head  was 
well  in  the  pelvis,  the  cervix  half  dilated  and  a  loop  of  non¬ 
pulsating  cord  lying  in  the  vagina.  After  a  lapse  of  four  hours, 
delivery  of  the  child  was  undertaken  following  craniotomy.  It 
was  noticed  then  that  the  anterior  lip  of  the  cervix  had  been 
torn  completely  off. 

The  patient’s  condition  did  not  improve,  and  she  died  on 
the  fourth  day  of  the  puerperium.  The  puerperium  was 
characterised  by  increasing  respiratory  distress.  There  were  never 
any  signs  of  sepsis. 

P.M.  findings. — Acute  bronchitis  upon  chronic  bronchitis. 


Case  19.  No.  2848.  Puerperal  Peritonitis.  Normal  Delivery 

at  Home.  Age  21.  2-para.  This  patient  was  booked  for  delivery 
in  the;  hospital,  but  was  delivered  at  home  and  admitted  some 
hours  later.  The  puerperium  was  normal  until  the  fourth  day, 
when  there  was  a  sudden  rise  in  the  temperature  to  102°.  On  the 
following  day  she  had  a  rigor.  On  the  fifth  day  slight  tenderness 
was  noticed  over  the  lower  abdomen,  and  later  she  commenced 
to  vomit  and  was  troubled  with  diarrhoea.  The  abdomen  was 
now  obviously  distended,  and  signs  of  free  fluid  were  present.  A 
laparotomy  incision  was  made  and  a  large  drainage  tube  inserted. 
From  the  time  of  the  operation  the  temperature  and  pulse  began 
to  fall,  and  by  the  14th  day  the  temperature  had  returned  to 
normal,  although  the  pulse  rate  still  remained  in  the  neighbour¬ 
hood  of  130.  At  this  time  a  positive  blood  culture  was  obtained. 
She  died  suddenly  on  the  following  day.  Swabs  taken  from  the 
uterus,  the  peritoneal  cavity  and  the  throat  all  revealed  the 
presence  of  a  haemolytic  streptococcus.  This*  organism  was  also 
cultured  from  the  blood. 

P.M.  findings. — No  post-mortem. 

Case  20.  No.  2931.  Complete  Rupture  of  the  Uterus.  Pelvic 
Cellulitis.  Age  29.  8-para.  Admitted  on  31.12.35,  three  days 
after  delivery.  The  history  obtained  from  the  doctor  was  one 
of  shoulder  presentation  treated  by  internal  version  and  breech 
extraction  (without  anaesthesia)  followed  by  a  prolonged  period 
of  obstetric  shock.  On  admission,  the  temperature  was  99,  the 
pulse  rate  120,  and  throughout:  her  illness  the  temperature  rose 
no  higher  than  99.5.  A  large  cavity  was  found  to  the  right 
of  the  uterus  containing  stinking  blood  clot.  The  clot  was 
evacuated  and  provision  made  for  irrigation  with  Eusol.  She 
lived  for  seven  days,  during  which  time  two  blood  transfusions 
were  given. 

P.M.  findings. — An  enormous  complete  tear  was  found 
extending  through  the  right  side  of  the  uterus  into  the  pelvic 
cellular  tissue  and  the  right  iliac  fossa.  There  was  a  large 
abscess  cavity  which  had  been  adequately  drained,  except  in  one 
place,  where  there  was  a  spreading  gangrenous  cellulitis.  No 
peritonitis.  The  organism  was  an  anaerobic  bacillus. 

Case  21.  No.  2554.  Abortion.  Septic  Placental  Polypus. 
Cerebral  Abscess.  Age  29.  1-para.  Admitted  10.11.34  with 
the  history  of  a  septic  abortion  and  brisk  haemorrhage  of  seven 
days’  duration.  The  temperature  was  103°,  pulse  rate  130.  On 
the  following  day  a  blood  transfusion  was  given,  and  shortly 
afterwards  she  developed  a  complete  right-sided  hemiplegia,  with 
the  loss  of  speech.  The  uterine  condition  cleared  up  following 
irrigation  with  glycerine,  and  the  temperature  returned  to  normal. 
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However,  three  weeks  after  admission  the  temperature  rose  again, 
and  she  developed  obvious  signs  of  meningitis  and  died  in  a  few 
days. 

P.M.  findings. — Recent  abortion,  placental  polypus.  Basal 
meningitis  spreading  from  a  left  cerebral  abscess.  Septic  infarcts 
of  the  kidney  and  spleen. 

Case  22.  No.  1624.  Obstetric  Shock.  Contracted  Outlet. 
Persistent  Occipito-posterior.  Manual  Rotation.  Mid  Forceps. 

Age  31.  1-para.  Admitted  in  labour  on  5.7.35  as  a  case  of 
contracted  pelvis.  The  head  was  well  down  in  the  pelvis,  the 
cervix  was  onei  finger  dilated,  and  the  child  lying  as  an  L.O.P. 
Labour  progressed  slowly,  and  at  3-30  hours  on  7.7.34  it  was 
decided  to  deliver  the  mother  because  of  severe  maternal  and 
foetal  distress.  The  ceryix  was  fully  dilated  apart  from  a  small 
rim  in  front.  The  head  was  lying  on  the  perineum  with  the 
sagittal  suture  in  the  transverse.  Difficulty  was  experienced  in 
rotating  the  head  and  applying  the  forceps,  and  the  child  was 
eventually  delivered  dead.  Shortly  after  the  delivery  she 
collapsed,  and  in  spite  of  treatment  died  within  an  hour.  There 
was  no  external  bleeding  and  the  placenta  was  still  inside  the 
uterus. 

P.M.  findings.— -Nothing  abnormal  found.  In  the  absence 
of  any  naked  eye  findings  in  an  apparently  healthy  woman,  death 
was  attributed  to  shock. 


STILL-BIRTHS  AND 

INFANT 

DEATHS. 

Causes  of  Still  Birth 

Total 

Booked 

Emergency 

Accidental  Haemorrhage 

33 

...  12 

...  21 

Macerated 

26 

...  15 

...  11 

Placenta  Praevia 

22 

...  6 

...  16 

Deformities 

18 

...  9 

...  9 

Embryotomy 

13 

...  3 

...  10 

Difficult  Delivery 

12 

...  5 

...  7 

Eclampsia 

7 

1 

...  6 

Cerebral  Haemorrhage  ... 

8 

...  3 

...  5 

Prolapsed  Cord 

7 

...  3 

...  4 

Death  in  Utero  ... 

1 

1 

_ 

Albuminuria 

12 

...  6 

...  6 

Foetal  Anasarca  ... 

1 

1 

Peritonitis 

1 

1 

. 

1 61  66  95 
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Causes  of  Infant  Death 

Total  Booked 

Emergency 

Prematurity 

42  ... 

24 

...  18 

Deformities 

8  ... 

8 

...  — • 

Cerebral  Haemorrhage . 

8  ... 

5 

...  3 

Chest  ...  ...  ...  ♦  • . 

5  ... 

4 

...  1 

Unknown 

4  ... 

3 

1 

Haemorrhage  of  the  new  born  ... 

3  ... 

3 

...  - — 

Syphilis  ... 

2  ... 

2 

— 

Icterus  Gravis  ... 

2  ... 

2 

— 

Delivery  ... 

2  ... 

2 

— 

Maternal  Albuminuria . 

1  ... 

— 

1 

Congenital  Heart  Disease 

1  ... 

1 

. . .  - — 

Pyelitis  ... 

1  ... 

1 

. . .  — 

Cellulitis  ... 

1  ... 

— 

1 

Total  Foetal  Mortality 
Booked  =  5. 8% 

80  55 

=  10.0% 

Emergency = 

25 

36.4% 

MORBIDITY 

In  estimating  the  rate  of  morbidity,  the  standard  used  in 
the  notification  of  puerperal  fever  and  pyrexia  has  been  employed, 
i.e.,  any  febrile  condition  occurring  in  a  woman  within  21  days 
of  delivery  in  which  a  temperature  of  100.4°  F.  or  more  was 
sustained  for  24  hours  or  repeated  during  that  period.  During 
the  year  the  hospital  experienced  the  dread  tragedy  of  a  contact 
epidemic.  At  the  beginning  of  the  year  it  was  decided  that  masks 
should  be  worn  both  in  the  labour  wards  and  in  the  lying  wards 
whenever  the  vulva  was  exposed,  and  it  was  the  intention  of 
the  staff  to  compare  the  morbidity  figures  of  1934  with  those  of 
the  preceding  years,  since,  however,  the  epidemic  was  traced  to 
a  definite  cause,  not  droplet  infection,  no  particular  comparison 
will  be  made.  During  the  latter  part  of  the  year  it  was  decided 
to  dispense  with  the  use  of  all  antistreptococcal  sera  and  to 
compare  the  figures  of  the  last  six  months  of  the  year  with  the 
last  six  months  of  1933.  The  general  impression  gained  is  that 
the  sera  have  not  been  missed,  in  fact  the  most  noticeable  feature 
has  been  the  absence  of  such  conditions  as  marked  serum  re¬ 
actions  and  localised  injection  abscesses.  The  use  of  anti¬ 
streptococcal  serum  has  since  been  completely  abolished. 

Total  Booked  Emergency 
2348  ...  2019  ...  329 

151  ...  98  ...  53 

6.4%  ...  4.8%  ...  16.1% 


Deliveries 
Morbid  Cases 
Rate  per  cent. 
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Causes  of  Morbidity 


Deaths 

Total 

31 

Booked 

...  10 

Emergency 
...  21 

Uterine  Infection 

53 

...  40 

...  13 

Pyelitis  ... 

16 

...  9 

...  7 

Breast 

15 

...  14 

1 

Chest 

8 

...  6 

2 

Perineum 

7 

...  5 

...  2 

Unknown 

5 

...  4 

1 

Post-operative  ... 

4 

...  2 

...  2 

Septicaemia 

A 

2 

1 

...  1 

Peritonitis 

2 

...  2 

— 

Parametritis 

2 

1 

1 

Cystitis . 

2 

2 

. . .  — 

Catarrhal  Jaundice 

1 

1 

— 

Endocarditis 

1 

1 

— 

White  leg 

1 

•  •  .  - 

1 

Meningitis 

1 

.  •  .  - 

1 

Septic  abortions  and  cases  admitted  after  delivery  have  not 
been  included  in  this  list. 
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A  REPORT  ON  THE  RECENT 
EPIDEMIC  OF  PUERPERAL  FEVER 


As  delivered  before  the  North  of  England  Obstetric 
and  (gynaecological  Society  in  Leeds ,  March,  19 34 


This  epidemic  occurred  between  the  end  of  February  and 
the  middle  of  March.  The  organism  responsible  was  a  virulent 
haemolytic  streptococcus. 

Ten  women  were  affected  by  it  and  four  died,  three  from 
puerperal  peritonitis  and  the  fourth  from  septicaemia  (positive 
blood  culture,  no  P.M.).  Another  case  had  a  positive  blood 
culture  and  is  recovering,  and  yet  another  peritonitis  and  has 
now  recovered. 

The  signs  and  symptoms  in  all  cases  were  similar.  They 
developed  in  the  majority  of  cases  within  four  days  of  delivery, 
and  were  typified  by  a  rapid  rise  in  the  temperature  to  102 — 104°, 
which  was  maintained,  and  not  associated  with  any  marked  rise 
in  the  pulse  rate.  There  was  little  change  in  the  general  condition 
in  the  early  stages,  in  fact,  a  noticeable  feature  was  the  apparent 
well-being  of  the  patients.  A  universal  sign  was  the  appearance 
of  herpes  on  the  lower  lip. 

In  those  cases  where  peritonitis  developed  the  following 
symptoms  were  complained  of  :  Slight  abdominal  tenderness 
and  diarrhoea.  The  signs  obtained  were  slight  distension,  free 
fluid,  no  rigidity,  little  tenderness  on  palpitation  in  the  abdomen 
and  posterior  fornix.  In  only  one  case  was  there  a  sudden 
alteration  in  the  pulse  rate  suggesting  a  spread  of  the  infection. 

Two  of  the  fatal  cases  had  frank  pus  in  large  quantities  in 

the  abdomen.  One  (Mrs.  H - )  had  been  watched  with  the 

utmost  care,  and  yet  at  the  autopsy  it  was  found  that  the 

peritonitis  had  progressed  to  the  stage  of  localisation.  Mrs.  P - , 

whose  abdomen  was  opened  at  the  first  positive  sign,  had  a 
peritoneal  cavity  full  of  pus. 

Another  feature  was  the  presence  of  painful  arthritis.  This 
was  rather  of  the  rheumatic  than  the  suppurative  type,  i.e., 
effusion  with  thickening  of  the  peri-articular  tissues  and  tenderness. 
The  large  joints,  the  shoulder  and  the  knee,  were  those  most 
frequently  affected. 

The  following  patients  had  temperatures. 

Mrs.  L - .  Admitted  25.2.34.  In  Labour  Ward  until  28th, 

moving  backwards  and  forwards  between  the  Labour  Ward  proper 
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and  First  Stage  Ward.  Labour  terminated  in  a  difficult  forceps 
delivery.  Prior  to  delivery  she  ran  a  temperature  of  101°  and 
pulse  of  126.  The  membranes  were  ruptured  on  admission. 
Peritonitis  was  diagnosed  on  the  second  day  of  the  puerperium 
and  following  laparotomy  she  died  2.3.34.  The  organism  was 
a  haemolytic  streptococcus,  a  similar  organism  was  cultured  from 
her  throat.  A  portion  of  cervix  sloughed  away  12  hours  before 
delivery. 

Transfers.— Labour  Ward  23-28,  H  Ward  28.2-1.3.  I.B. 
Nurse  S - . 

Mrs.  Bu - .  Admitted  20.2.34.  Transferred  to  the  First 

Stage,  H  Ward,  and  back  again.  Normal  delivery  27th,  tem¬ 
perature  on  the  second  day,  developed  septicaemia  and  died  6.3.34. 

Transfers.— Labour  Ward  and  First  Stage  20-22,  H  Ward 
22-24,  Labour  Ward  24-25,  H  Ward  (same  bed)  25-26,  Labour 
Ward  26-27,  H  Ward  27-3,  3,  I.B.  3-6.3.34.  Nurse  S - . 

Mrs.  H - .  Admitted  22.2.34,  normal  delivery  25th.  Tem¬ 

perature  on  the  27th.  This  swung  between  101°  and  104.4°, 
pulse  106-132.  Transferred  to  I.B.  on  2.3.34  after  being  in  the 
big  lying-in  ward  for  five  days.  In  I.B.  she  ran  a  temperature 
all  the  time  and  had  painful)  swellings  in  the  shoulder  and  wrist. 
Peritonitis  was  diagnosed  on  the  14.3.34,  and  she  died  on  the 
15th,  following  a  colpotomy. 

Transfers.— Labour  Ward  22-25,  H  Ward  25-2.3,  I.B.  2.3- 
15.3.  Nurse  H - . 

This  was  the  first  patient  to  develop  a  temperature.  No 
culture  was  obtained.  She  developed  a  stinking  discharge  during 
labour. 


Mrs.  R - .  Admitted  27.2.34  and  delivered  on  the  same  day 

—normal.  Transferred  to  S  Ward.  Temperature  103°,  pulse  1 12 
on  the  28th,  temperature  maintained.  The  temperature  and 
pulse  have  not  yet  settled  down,  she  has  had  a  painful  arthritis 
of  the  left  knee  and  a  positive  blood-'  culture  of  haemolytic 
streptococcus. 


Transfers.— Labour  Ward  27,  S  Ward  27.2-2.3,  I.B.  onwards. 
Nurse  B- - . 

Mrs.  P - .  Admitted  2.3.34.  Delivered  on  3.3.34 — normal. 

Temperature  rose  to  102.6°  and  pulse  to  112  on  the  6th.  Diarrhoea 
on  10th,  when  peritonitis  was  diagnosed  and  the  abdomen  opened. 
She  died  a  few  hours  afterwards. 


Transfers. — Labour  Ward  2. 3-3. 3,  H 
6-7,  Side  Ward  8-10,  I.B.  10.  Nurse  L — 
Organism — Haemolytic  Streptococcus. 


Ward  3-6,  Ante-natal 


Mrs.  Ba - .  Admitted  onT.3.34  and  delivered  on  the  same 

day — normal.  Temperature  102.4°,  pulse  116  on  the  6th,  trans¬ 
ferred  to  I.B.  Diarrhoea,  peritonitis  diagnosed  on  11th,  opened 
and  drained  and  has  recovered.  This  patient  went  into  the  bed 
in  Lying-in  Ward  vacated  by  Mrs.  L - . 

Transfers. — Labour  Ward  1.3,  H  Ward  1.3-7. 3,  I.B.  7. 
Nurse  C - . 

Mrs.  S - .  Admitted  on  23.2.34,  delivered  27.2.34— normal. 

Temperature  101.4°,  pulse  108  on  1st  March,  discharged  cured 
on  the  13.3.34. 

Transfers. — Labour  Ward  23.2-27.2,  S  Ward  27.2-2.3,  I.B. 
2.3-15.3.  Nurse  B - . 

Mrs.  T - .  Admitted  26.2.34.  Delivered  27.2.34— normal. 

Transferred  to  S  Ward.  Temperature  102°,  pulse  124  on  1.3.34. 

Transfers. — Labour  Ward  26-27 ,(  S  Ward  27.2-3.3,  I.B.  3.3- 
16.3.  Nurse  B - . 

It  will  be  observed  that  these  patients  were  in  the  Labour 
Ward  during  the  period  February  20th  to  March  2nd,  and  were 
transferred  from  there  to  two  Wards,  namely,  S  and  H,  prior  to 

going  to  I.B.  Three  women,  namely,  Mrs.  Bu - ,  Mrs.  L - 

and  Mrs.  R - ,  all  of  whom  had  severe  haemolytic  streptococcal 

infections,  were  in  the  Labour  Ward  at  the  same  time. 

With,  regard  to  the  ward  nursing  : 

Mrs.  R - ,  Mrs.  S -  and  Mrs.  T —  — were  nursed  by 

Nurse  B - . 

Mrs.  L - «  and  Mrs.  Bu -  were  nursed  by  Nurse  S - . 

The  Labour  Ward  was  cleared  and  stoved  on  the  4th  March. 

The  similarity  of  the  signs  and  symptoms  make  it  most 
probable  that  the  epidemic  was  of  the  nature  of  a  contact 
epidemic,  and  although  it  was  distributed  to  two  wards,  it  seems 
most  likely  that  it  originated  in  the  Labour  Ward,  but  there 

seems  little  doubt  that  at  least  two  patients,  Mrs.  Ba - and  Mrs. 

P - ,  picked  up  the  infection  as  direct  contacts  in  the  Lying-in 

Wards  or  from  some  carrier  in  the  Labour  Ward,  since  both 
patients  were  admitted  late  in  the  epidemic.  The  question  of  a 
carrier  was  investigated,  and  two  nurses  on  duty  in  the  Labour 
Ward  were  found  to  have  haemolytic  streptococci  in  their  throats. 
They  had,  however,  been  wearing  masks,  and  neither  of  them 
had  conducted  a  delivery. 

A  number  of  observations  can  be  made  when  one  attempts 
to  investigate  this  epidemic. 
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1.  The  Hospital  had  been  full  for  a  number  of  days,  the 
average  daily  content  being  about  120.  The  number  of  patients 
in  the  Labour  Ward  had  varied  from  9  to  15  for  the  10  beds. 

2.  Three  patients  were  in  the  Labour  Ward  for  3-4  days  and 
were  being  continually  moved  from  bed  to  bed,  either  in  the 
Labour  Ward  or  in  the  First  Stage,  to  make  room  for  other 
patients  whose  delivery  was  more  imminent,  hence,  although  the 
linen  would  be  changed  at  each  removal,  there  was  a  danger  of  a 
septic  patient  soiling  more  than  one  bed.  This  is  an  obvious 
danger  in  a  large  central  labour  ward. 

3.  One  patient,  Mrs.  L - ,  had  a  prolonged  labour,  during 

which  a  portion  of  cervix  sloughed  away.  She  ran  a  temperature 
for  two  days  before  delivery,  which  was  eventually  completed 
with  forceps,  and  was  then  transferred  from  the  Labour  Ward 
to  a  clean  lying-in  ward — H  big  Ward.  It  would  seem  that  a 
better  course  to  have  taken  would  have  been  the  removal  of  the 
patient  to  Isolation  before  her  delivery  or  to  I.B.,  or  a  side  ward 
after  delivery. 

4.  There  seems  to  have  been  a  general  delay  in  the  trans¬ 
ference  of  patients  with  temperatures  from  a  large  lying-in  ward 
to  a  side  ward.  This  was  undoubtedly  due  to  the  difficulty  of 
arranging  the  beds  due  to  overcrowding,  but,  in  the  absence  of 
any  other  explanation,  it  may  account  for  the  infection  of  the 

two  late  cases,  i.e.,  Mrs.  Ba - and  Mrs.  P - ,  both  of  whom 

developed  peritonitis,  and  one  of  whom  died. 

5.  It  is  difficult  to  say  who  was  the  originator  of  the  in¬ 
fection.  Mrs.  Bu - was  the  first  in-patient,  Mrs.  H - the  next, 

followed  by  Mrs.  L - and  Mrs.  R - .  All  these  patients  had 

a  hsemolytic  streptococcus  infection.  Mrs.  H - was  the  first  to 

develop  a  temperature  and  the  last  to  die,  and,  judging  from 
other  contact  epidemics,  she  was  probably  the  source  of  the 
disease.  She  might  have 

1 .  Infected  Mrs.  Bu — — ,  who,  during  her  many  moves, 

infected  Mrs.  R - and  Mrs.  L - . 

2.  Infected  the  ward  in  general. 

In  Conclusion. 

1 .  The  epidemic  again  emphasised  how  remarkably  insig¬ 
nificant  are  the  signs  and  symptoms  of  a  typical  peritonitis. 

2.  The  serious  character  of  a  contact  epidemic. 

3.  The  necessity  of  making  more  use  of  the  Isolation  Depart¬ 
ment  and  the  side  wards  for  suspect  cases.  It  may  be  pointed 
out  here  that  it  is  customary  for  all  cases  to  be  admitted  into 
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the  Labour  Ward,  where  they  are  seen  for  the  first  time.  Thus 
such,  dangerous  cases  as  failed  forceps  are  placed  in  close 
proximity  with  clean  cases.  It  would  seem  advisable  that 
emergency  cases  be  examined  in  some  receiving  room  prior  to 
admission  proper,  or,  failing  this,  they  be  admitted  direct  to 
the  Isolation  Department.  Before  this  could  be  effected,  a  larger 
Labour!  Ward  in  I.B.  would  be  necessary. 

4.  A  large  central  Labour  Ward  has  a  big  disadvantage, 
namely,  that  on  occasions  there  is  a  general  mixing  up  of 
patients  and  beds,  with  the  result  that  one  patient  may  cause 
a  serious  epidemic. 

5.  Although  the  Medical  Staff  are  using  masks,  it  is  not 
possible  for  the  patients  to  be  masked,  and  there  is  no  reason 
why  a  patient  with  a  septic  throat  should  not  spread  infection 
in  the  ward. 

N.B. — It  does  not  seem  feasible  to  mask  patients,  as  some 
may  be  in  the  wards  for  many  days.  However,  better  isolation 
between  the  patients  could  be  effected  and  especially  by  small 
Labour  Wards. 

6.  All  cases  which  have  had  instrumental  interference  should 
be  sent,  as  far  as  possible,  to  the  side  wards.  This  would  tend 
to  limit  the  spread  of  infection,  and  should  a  septic  case  be  found, 
it  would  be  an  easy  matter  to  stove  the  ward. 

DAVID  CURRIE,  Ch.M.,  F.R.C.S. 
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NORMAL  DELIVERY 

During  the  year  1934  there  were  1,911  normal  deliveries. 
These  figures  include  all  cases  where  delivery  occurred  unaided, 
where  normal  labour  followed  induction  for  the  milder  toxaemias 
of  pregnancy,  but  exclude  pregnancies  complicated  by  such  con¬ 
ditions  as  placenta  praevia,  accidental  haemorrhage,  eclampsia. 
There  were  137  emergency  admissions.  The  term  “  emergency  " 
is  applied  to  cases  referred  to  the  hospital  by  a  Medical 
Practitioner  and  deemed  ill  enough  to  be  admitted  immediately 
into  the  hospital  wards. 

Eight  mothers  died,  and  73  other  cases  were  reported  as  being 
morbid. 

Maternal  mortality =0.42  Maternal  morbidity =4. 23% 

Of  the  children  28  were  still-born  and  40  died  in  hospital. 

Causes  of  Still-birth.  —  Macerated  15,  Albuminuria  6, 
Deformities  3,  Prolapsed  Cord  1,  Foetal  Anasarca  1,  Maternal 
Pyelitis  1,  Unknown  1. 

Causes  of  Infant  Death. — Prematurity  21,  Deformities  5, 
Cerebral  Haemorrhage  3,  Congenital  Atelectasis  3,  Pneumonia  2, 
Injured  Liver  1,  Jaundice  1,  Mental  Deficiency  1,  Feeble  1, 
Syphilis  1,  Melaena  Neonatorum  1. 

Foetal  mortality =3. 55% 

Booked  Cases.  1,774  Deliveries. 

There  were  five  maternal  deaths,  four  were  due  to  puerperal 
peritonitis  and  one  due  to  tuberculous  broncho-pneumonia.  This 
is  the  highest  figure  for  many  years,  and  was  occasioned  by 
the  epidemic  already  described.  Sixty-two  mothers  ran  notifiable 
temperatures  during  the  puerperium.  The  causes  of  morbidity 
were  as  follows  :  Uterine  Sepsis  29,  Mastitis  12,  Pyelitis  7,  Septic 
perineum  4,  Unknown  4,  Chest  3,  Peritonitis  2,  Septicaemia  1, 
Parametritis  1,  Catarrhal  Jaundice  1,  Endocarditis  1.  Twenty- 
nine  infants  died,  and  twenty  were  still-born. 

Maternal  deaths  B.M.D.  487,  551,  766,  772,  1463. 

Maternal  mortality =0.28%  Maternal  morbidity =3. 9% 

Foetal  mortality =2.76% 

No.  347.  Age  28.  1-para.  This  patient  was  treated  during 
the  pregnancy  for  albuminuria.  The  delivery  was  normal.  On 
the  secQnd  day  of  the  puerperium  she  developed  a  temperature 
or  103°,  and  ran  a  notifiable  temperature  for  four  weeks.  During 
this  time  she  showed  no  localised  focus  of  sepsis.  There  were 
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periodic  painful  swellings  of  the  larger  joints,  especially  the  knees. 
On  the  fifth  day  a  positive  blood  culture  was  obtained — the 
organism  was  a  haemolytic  streptococcus.  She  was  given  30  c.c. 
of  antistreptococcal  serum,  but  apart  from  this  no  other  special 
treatment  was  administered,  and  the  temperature  settled  down. 

No.  449.  Age  27.  1-para.  This  patient  was  of  especial 
interest,  because  she  had  a  peculiar  deformity  which  appeared 
also  in  the  child.  In  the  mother  the  tibiae  and  fibulae  were 
missing.  An  X-ray  photograph  revealed  the  same  deformity  in 
the  foetus.  The  child  was  undeveloped  and  died  on  the  third 
day. 

No.  486.  Age  25.  1-para.  This  patient  had  a  normal 
delivery  1.3.34.  On  the  fifth  day  the  temperature  rose  to  104° 
and  the  pulse  rate  to  122.  The  lochia  was  slightly  offensive  but 
scanty. 

On  the  ninth  day  she  complained  of  abdominal  pain,  free 
fluid  was  found.  Two  days  later  the  abdomen  was  distended 
and  still  tender,  and  so  a  laparotomy  incision  was  made  and 
provision  made  for  the  drainage  of  a  large  collection  of  thin 
purulent  fluid.  She  improved  steadily  and  was  discharged  in  14 
days.  This  patient  was  the  only  one  to  recover  of  those  treated 
for  peritonitis  during  the  epidemic. 

No.  1272.  Age  37.  4-para.  The  interest  in  this  case  lies 
with  the  baby.  The  previous  pregnancies  had  ended  with  the 
birth  of  jaundiced  children.  Two  of  these  died  shortly  after 
birth,  but  the  other  lived  for  two  years.  It  was  mentally  deficient 
and  unable  to  walk.  The  child  of  the  present  pregnancy  was 
deeply  jaundiced  at  birth.  The  blood  picture  showed  less  than 
1,500,000  red  cells,  and  many  of  these  were  of  an  embryonic 
type.  Five  blood  transfusions  were  given.  Three  ounces  on 
succeeding  days  and  by  that  time  the  blood  picture  became 
normal.  This  child  is  now  17  months  old  and  is  normal  in  every 
way. 

No.  1777.  Age  30.  1-para.  Admitted  into  the  Ante-natal 
wards  for  the  treatment  of  albuminuria.  Two  days  afterwards 
the  child  died  in  utero,  and  so  labour  was  induced  by  puncture 
of  the  membranes.  The  labour  was  normal  and  was  complete 
in  36  hours.  The  puerperium  was  normal  until  the  fifth  day 
when  the  temperature  rose  to  104.5°,  but  the  pulse  remained  in 
the  region  of  100.  The  lochia  was  copious  and  offensive.  On 
the  following  three  days  intra-uterine  glycerine  was  given, 
but  the  temperature  remained  high.  On  the  tenth  day  of  the 
puerperium  her  manner  became  strange,  almost  maniacal.  It 
was  then  found  that  the  abdomen  was  tender  and  that  there  were 
signs  of  shifting  dullness.  The  pulse  rate  was  only  92.  On  the 
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following  morning  the  abdomen  was  opened  and  drained.  It 
contained  a  large  quantity  of  thin  purulent  fluid,  from  which  an 
abundant  growth  of  haemolytic  streptococcus  was  obtained.  A 
similar  organism  was  cultured  from  the  blood  stream.  The  con¬ 
valescence  was  stormy  :  abscesses  were  opened  on  the  buttock 
and  in  the  loins,  and  about  50  c.c.  of  purulent  fluid  were  aspirated 
from  the  right  chest.  She  eventually  recovered  and  was  dis¬ 
charged  well. 

No.  1867.  Age  20.  1-para..  Admitted  in  labour  on  9.8.34. 
A  normal  delivery  occurred  on  the  following  day.  On  the  sixth 
day  of  the  puerperium  the  temperature  rose  to>  105°  and  the 
pulse  to>  150,  and  they  remained  as  such  for  three  days.  The 
lochia  was  offensive.  The  abdomen  became  distended  and  signs 
of  free  fluid  were  obtained,  and  so  a  laparotomy  incision  was 
made  on  the  ninth  day.  A  little  serous  fluid  was  found,  but 
no  pus.  The  abdomen  was  drained.  Om  the  same  day  the  face 
began  to>  peei,  and  soon  desquamation  was  general. 

After  the  operation  the  condition  improved,  and  the  tem¬ 
perature  had  fallen  to  normal  by  the  17th  day.  There  was  still 
some  discharge,  and  in  order  to  obtain  better  uterine  drainage 
intra-uterine  glycerine  was  given.  Ihe  effect  was  alarming. 
Instead  of  the  condition  improving,  the  temperature  rapidly 
rose  and  swung  between  normal  and  104°*  for  two  weeks.  During 
the  whole  of  this  time  intra-uterine  glycerine  was  given  daily. 
The  uterine  interference  was  then  abandoned  and  immediately  the 
temperature  fell  to  normal  and  remained  normal. 

No.  2224.  Age  34.  7-para.  This  was  a  patient  who 
developed  signs  of  peritonitis  on  the  10th  day  of  the  puerperium. 
The  infection  was  allowed  to  localise,  and  on  the  17th  day  the 
pelvis  was  drained  via  a  posterior  colpotomy  with  a  good  result. 

Emergency  Cases.  137  Deliveries. 

Three  mothers  died  and  eight  others  were  reported  as  being 
morbid.  The  causes  of  morbidity  were  pyelitis  4,  uterine  sepsis 
2,  infected  perineum  1,  unknown  1.  Maternal  deaths  E.M.D. 
252,  468,  154.  Eight  children  were  still-born  and  eleven  died. 

Still-births — Macerated  3,  maternal  albuminuria  3,  maternal 
pyelitis  1,  prolapsed  cord  1. 

Infant  deaths — Prematurity  8,  jaundice  1,  cerebral  haemorr¬ 
hage  2. 

Maternal  Mortality =2. 18%  Maternal  Morbidity =8.0% 

Foetal  Mortality =13.8% 
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No.  264.  Age  21.  1-para.  This  patient  was  admitted  on 
26.1.34.  The  last  period  was  on  June  4th,  1933.  In  October 
she  had  a  severe  attack  of  gastro-enteritis,  but  recovered  after  a 
fortnight.  In  November  she  was  married,  and  later  in  the  month 
she  had  another  attack,  and  this  left  her  with  a  peripheral 
neuritis.  The  cause  of  the  illness  was  difficult  to  find.  The 
urine  was  tested  for  lead  and  later  pus.  A  thorough  investigation 
for  the  tubercle  bacillus  was  negative,  and  it  was  not  until  the 
presence  of  arsenic  was  discovered  in  her  hair  and  nails  that  the 
cause  of  the  illness  was  found.  A  normal  delivery  of  a  full-time 
child  occurred  on  12.2.34. 

MALPRESENTATIONS 

A — OCCIPITO-POSTERIOR  POSITIONS. 

During  the  year  there  were  67  deliveries  where  the  occiput 
failed  to  rotate  to  the  front.  Of  these  44  were  booked  and  23 
emergency  admissions.  There  were  two  maternal  deaths  (E.M.D. 
No.  1435  and  No.  1624).  Five  children  were  still-born  and  eight, 
died.  Eleven  mothers  were  morbid  during  the  puerperium. 

Maternal  Mortality  =  2.9%  Maternal  Morbidity  =  19.4% 

Foetal  Mortality =19.4% 


The  methods  of  delivery  : — 

No. 

S.B. 

Died 

Prim.  Mult . 

Manual  Rotation  and  forceps 

42 

4 

3 

32  10 

Normal  delivery  as  P.O.P.  ... 

15 

— 

4 

6  9 

Delivered  as  P.O.P.  with  forceps  ... 

3 

1 

— 

2  1 

Rotation  with  forceps  ... 

6 

— 

— 

6  — 

Rotation  in  first  stage — forceps 

1 

— 

— 

1  — 

Four  of  the  emergency  cases  had  had  forceps  applied  un¬ 
successfully  outside  before  admission  to  hospital. 


Booked  Cases.  44  Deliveries. 

Maternal  Mortality =Nil.  Maternal  Morbidity  =  15.2% 

Foetal  Mortality  =  17.7% 

Causes  of  maternal  morbidity — Uterine  3,  pyelitis  2,  septic 
perineum  1,  chest  1. 

Causes  of  still-birth — Maternal  albuminuria  at  34  weeks. 

Causes  of  infant  death — Cerebral  haemorrhage  2,  prematurity 
2,  syphilis  1,  haemorrhagic  disease  of  the  new  born  1,  pyelitis  1. 
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Emergency  Cases. 

Maternal  Mortality =8. 7% 


23  Deliveries. 

Maternal  Morbidity  =  26.0% 


Foetal  Mortality =21. 7% 


Causes  of  maternal  morbidity — Deaths  2,  septic  perineum  2, 
uterine  1,  pyelitis  1. 

Causes  of  still-birth— Cerebral  haemorrhage  2,  dead  before 
admission  2. 

Causes  of  infant  death— Prematurity  1. 

The  following  cases  are  of  interest.  They  are  all  cases  of 
“  Low  transverse  lies  ”  where  rotation  manually  was  found  to 
be  impossible,  and  the  children  were  delivered  with  Kjelland  s 
forceps.  There  were  five  such  cases  and  three  of  them  will  be 
described. 

No.  1334.  Age  25.  1-para.  This  patient  was  admitted  on 
17.6.34  in  labour.  The  head  had  failed  to  engage  during  the 
last  month  of  the  pregnancy  due  to  a  mild  degree  of  flat  pelvis. 
Labour  progressed  normally,  and  the  head  entered  into  the  pelvic 
brim.  At  22.00  hours  the  cervix  was  fully  dilated,  the  membranes 
still  intact  and  the  head  practically  on  the  perineum.  The  mother 
was  showing  signs  of  severe  distress.  The  membranes  were  rup¬ 
tured  with  a  stillette,  and  it  was  found  that  the  head  was  lying 
with,  the  saggittal  suture  in  the  transverse  and  the  occiput  to  the 
left.  The  promontary  was  reached  with  ease.  Because  of  the 
flattening  of  the  pelvis  the  head  could  not  be  rotated  manually, 
and  the  child  was  delivered  alive  after  Kjelland’ s  forceps  had 
been  applied. 

No.  1569.  Age  23.  1-para.  Admitted  on  29.6.34  when 
two  weeks  short  of  term  because  of  continual  vomiting.  This 
failed  to  respond  to  treatment,  and  the  membranes  were  punctured 
on  4.7.34  at  10.00  hours.  On  5.7.34  at  1.15  hours,  the  head  had 
been  showing  for  four  hours  without  advancing,  and  an  attempt 
was  made  to  deliver  the  child)  with  forceps.  This  was  unsuccess¬ 
ful  and  further  aid  was  called  upon.  The  child  was  lying  as  an 
R.O.P.  The  outlet  was  contracted  in  the  transverse  diameter. 
The  cervix  was  thick  and  oedematus  and  nearly  fully  dilated. 
There  was  no  contraction  ring,  but  the  uterus  appeared  to  be 
gripping  the  child  so  tightly  that  the  head  could  not  be  rotated 
by  the  hand.  Kjelland’ s  forceps  were  applied  and  the  child 
delivered  alive. 

No.  2491.  Age  32.  1-para.  Admitted  in  labour  on  3. 1 1 .34. 
At  7-30  p.m.  the  cervix  was  nearly  fully  dilated  except  for  the 
anterior  lip,  which  was  nipped  between  the  symphysis  and  the 
foetal  head.  The  mother  was  tired  but  still  having  pains.  The 
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head  was  lying  low  in  the  pelvis  in  the  R.O.L.  position.  The 
cervix  was  pushed  back.  At  9-30  p.m.  the  mother  was  showing 
signs  of  distress.  An  anaesthetic  was  given  and  the  child  rotated 
with  Kjelland's  forceps  and  delivered  after  the  cervix  had  been 
replaced  and  the  perineum  divided  on  either  side.  The  child 
weighed  7  lbs.  3  ozs.  and  was  born  alive.  The  pelvic  measure¬ 
ments  were.  I.S.  8J,  I.C.  9-J,  D.C.  6J. 

These  cases  are  described  because  they  belong  to  a  difficult 
class  called  by  Shaw  “  the  low  transverse/’  In  the  majority  of 
the  cases  there  is  sufficient  room  in  the  pelvis  to  allow  the  head 
to  enter  with  the  saggittal  suture  in  the  transverse,  but  insufficient 
room  to  rotate  the  head  in  the  pelvis  with  the  hand.  In  such 
cases  rotation  with  the  forceps  is  undertaken,  and  Kjelland's 
forceps  are  ideal  instruments  for  this  operation. 

B— BREECH  PRESENTATION. 

Eighty  mothers  were  delivered  of  83  children  presenting  by 
the  breech.  Of  these  49  were  booked  cases  and  31  emergency. 
There  was  one  maternal  death  (E.M.D.  No.  797,  late  toxic  ' 
vomiting  with  uraemia).  Thirteen  children  were  still-born  and 
twelve  died. 

Three  still-births  were  due  to  cerebral  haemorrhage,  two  to 
prolapse  of  the  cord,  four  were  macerated,  one  anencephalic.  In 
the  other  two  cases  the  mother  was  ill  and  the  child  was  born 
during  a  severe  pyrexial  illness,  prematurely. 

Five  children  died  from  prematurity,  three  from  cerebral 
haemorrhage,  cellulitis  of  the  leg,  one,  injury  to  the  liver,  one, 
spina  bifida,  one,  and  in  another  case  the  cause  of  death  was 
unknown.  There  were  38  cases  of  extended  legs,  11  of  extended 
arms,  and  two  cases  where  the  head  was  delivered  with  the  face 
towards  the  pubis.  Six  were  complicated  by  prolapse  of  the 
cord  and  four  by  an  obvious  degree  of  contracted  pelvis.  Forceps 
were  applied  to  the  aftercoming  head  on  five  occasions,  and  one 
mother  was  delivered  by  Caesarean  section  (repeat). 

Infant  death  rate  in  primiparae=30.4% 

Infant  death  rate  in  multipart =28.2% 

These  figures  are  high,  but  it  will  be  noticed  that  in  many 
cases  the  child  was  dead  from  some  other  cause  than  the 
presentation  before  an  attempt  at  delivery  was  made. 

Maternal  mortality =1.2%  Maternal  Morbidity =9. 7% 

Infant  Mortality =30.1% 
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Booked  Cases.  49  deliveries  (51  children). 

Maternal  Mortality = Nil.  Maternal  Morbidity  =  8. 16% 

Infant  Mortality =25.5% 

Emergency  Cases.  31  Deliveries  (32  children). 

Eight  children  were  still-born  and  four  died.  The  following 
cases  are  of  interest. 

No.  607.  Age  28.  1-para.  Admitted  on  9.3.34  in  labour. 
At  3.30  p.m.  both  buttocks  were  showing  at  the  vulva,  and 
as  they  failed  to  advance  further,  an  anesthetic  was  given  and 
delivery  undertaken.  The  cervix  was  not  dilated  fully.  It  was 
lying  as  a  curtain  between  the  child  and  the  vaginal  wall.  The 
anterior  leg  was  partially  dislocated  and  the  foot  was  lying 
between  the  child's  shoulders,  the  posterior  leg  was  extended.  The 
anterior  arm  was  flexed,  but  the  posterior  arm  was  in  the  nuchal 
position.  After  these  complications  had  been  corrected  the  head 
became  caught  by  the  incompletely  dilated  cervix.  This  was 
divided  and  a  living  child  weighing  6  lbs.  3  ozs.  delivered. 

No.  628.  Age  29.  1-para.  Admitted  12.3.34  as  a  case  of 
impacted  breech  where  an  attempt  to  effect  delivery  at  home 
had  failed.  The  cervix  was  fully  dilated,  the  breech  was  in  the 
pelvis  ;  an  attempt  had  been  made  to  bring  down  one  of  the 
legs.  There  was  severe  oedema  of  the  throat,  making  the  use  of 
a  general  anaesthetic  inadvisable.  The  breech  was  lying  as  an 
L.S.A.  about  2  inches  from  the  vulva.  With  each  pain  it 
descended,  only  to  retire  up  the  vagina  as  the  contraction  passed 
off.  As  there  seemed  to  be  ample  room  in  the  pelvis,  the  presence 
of  a  contraction  ring  was  diagnosed. 

A  spinal  anaesthetic  was  given.  There  was  a  contraction 
ring  at  the  level  of  the  knee  joints  and  it  was  found  impossible 
to  flex  a  leg.  A  fillet  of  gauze  was  passed  around  one  leg  and 
the  breech  drawn  down.  The  ring  caused  extension  of  the  arms 
and  then  the  head,  and  each  difficulty  had  to  be  overcome  as 
it  occurred.  A  living  child  weighing  9  lbs.  1  oz.  was.  delivered. 
The  puerperium  was  morbid.  Unfortunately,  the  child  had  to 
be  re-admitted  because  it  had  developed  a  cellulitis  of  the  leg 
in  the  region  of  the  groin,  and  from  this  it  died. 

No.  2638.  Age  42.  8-para.  This  patient  had  had  a  stormy 
obstetrical  history,  and  on  her  last  visit  to  the  hospital  had  an 
impacted  transverse  lie  with  incomplete  rupture  of  the  uterus. 
The  diagonal  conjugate  measured  four  inches.  The  head  was 
above  the  brim  and  could  not  be  pushed  into  the  pelvis.  An 
external  podalic  version  was  undertaken  and  then  labour  induced 
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by  rupture  of  the  membranes  and  a  leg  brought  down  as  soon 
as  the  cervix  was  dilated  enough  to  allow  such  an  operation. 
Four  hours  later  a  living  child  was  delivered.  This  manoeuvre 
was  undertaken  because  it  was  felt  that  with  such  a  flat  pelvis 
it  would  be  an  easier  task  to  deliver  the  head  after  the  body 
than  in  front  of  it. 

Maternal  Mortality  =  3.2%  Maternal  Morbidity =12.9% 

Infant  Mortality =34.4% 


C— BROW. 

There  were  two  cases  of  brow  presentation,  one  of  which 
was  an  emergency  admission.  Both  women  were  successfully 
delivered. 

No.  1915.  Booked  Case.  Age  27.  1-para.  Admitted  at 
term  for  medical  induction  because  of  albuminuria.  Labour 
progressed  normally  until  the  cervix  was  5/-  dilated.  The 
membranes  then  ruptured  and  gradually  a  state  of  inertia 
developed.  The  head  had  entered  the  pelvis,  but  was  not  com¬ 
pletely  through  the  brim.  Two  days  later,  after  repeated 
injections  of  pituitrin  the  pains  re-appeared,  but  as  there  was 
no  further  descent  of  the  head  a  vaginal  examination  was  made. 
The  cervix  was  found  to  be  fully  dilated  and  the  head  pre¬ 
senting  as  a  brow.  Correction  to  a  face  was  accomplished,  and 
the  child  delivered  alive  with  forceps. 

No.  847.  Emergency  Case.  Age  30.  1-para.  This  patient 
was  admitted  on  the  8th  of  April  with  the  history  of  ruptured 
membranes  of  two  days’  duration.  The  head  was  still  above 
the  pelvic  brim  and  badly  flexed.  A  vaginal  examination  showed 
that  the  cervix  was  5/-  dilated  and  hanging  like  a  curtain.  The 
head  was  free  and  presenting  as  a  brow.  The  diagonal  con¬ 
jugate  measured  4J  inches.  An  attempt  was  made  to  correct  the 
position  of  the  head,  but,  as  it  was  unsuccessful,  a  lower  segment 
Caesarean  section  was  undertaken.  The  child  was  delivered 
alive.  The  puerperium  was  normal. 


D— FACE. 

There  were  five  cases  of  face  presentation,  four  emergency 
and  one  booked.  Two  women  were  admitted  after  attempts  at 
forceps  delivery  had  proved  unsuccessful.  Six  children  were 
bom,  of  these  one  was  still-born  and  two  died  from  prematurity. 

Infant  death  rate  =  50.0% 
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No.  1461.  Emergency  Case.  Age  22.  1-para.  Admitted 
on  14.6  34  as  “  failed  forceps,”  labour  had  commenced  on  the 
previous  day.  The  head  was  still  free  and  badly  flexed.  The 
cervix  was  only  5/-  dilated  and  was  badly  torn.  An  examination 
was  made  under  an  anaesthetic,  and  it  was  found  that  the  child 
was  presenting  as  a  face  with  the  chin  in  tho  transverse  diameter, 
that  the  pelvis  was  roomy  and  with  good  pains  there  still  remained 
a  possibility  of  a  normal  delivery.  During  the  day  the  child 
showed  signs  of  marked  foetal  distress,  and  so  a  lower  segment 
Caesarean  section  was  undertaken.  The  child  was  feeble  at  birth 
but  responded  to  treatment.  The  mother  had  a  normal  puerperium. 


Six  cases.  ^  SHOULDER. 

All  the  cases  of  shoulder  presentation  were  emergency  ad¬ 
missions.  Three  children  were  delivered  alive  and  three  were 
still-born.  One  premature  infant  died  later.  On  four  occasions 
the  mode  of  treatment  was  by  internal  version  and  breech 
extraction,  the  other  two  cases  were  treated  by  decapitation. 
Three  cases  were  complicated  by  prolapse  of  the  arnr  and  one  by 
prolapse  of  the  arm,  cord  and  a  placenta  prsevia.  No  mother 
died,  and  there  was  no  instance  of  morbid  puerperium. 

Infant  Mortality  =  66.6% 

No.  908.  Age  32.  9-para.  This  patient  was  admitted  at 
the  38th  week  of  pregnancy  with  a  history  of  ante-partum 
haemorrhage  :  a  lateral  placenta  praevia  could  be  felt  through 
a  three-quarter  dilated  cervix.  The  cord  and  one  arm  had 
prolapsed.  These  were  replaced,  and  a  living  child  delivered 
after  internal  version. 

No.  1894.  Age  43.  2-para.  Admitted  on  14.8.34  in  labour. 
The  mother  was  greatly  distressed.  The  uterus  was  in  a  state 
of  tonic  contraction.  The  cervix  nearly  fully  dilated  and  through 
it  was  presenting  the  right  shoulder  with  the  arm  prolapsed. 
The  child  was  decapitated  with  a  sharp  hook,  and  after  the 
delivery  of  the  body  the  head  was  obtained  by  forceps.  The 
cause  of  the  malpresentation  was  the  presence  of  mutiple  fibroids. 


F— PROLAPSED  CORD. 

Twenty-two  cases. 

Of  these  twelve  were  booked  and  ten  emergency  admissions. 
Twenty-three  children  were  delivered,  sixteen  alive  and  seven 
still-born.  Two  died  from  prematurity. 


33 


Cause  when  known. 

Malpresentation 
Contracted  Pelvis 
Prematurity 
Placenta  Praevia 
Cervical  Fibroid 


8 

5 

3 

2 

1 


Modes  of  delivery. 

Internal  version 

Breech 

Forceps 

Normal 

Caesar 

Decapitation 
Replacement  and 
Willetts’  Forceps 


No.  Alive  S.B.  Died 
5  4  1  — 

8  5  2  1 

3  111 

3  2  1  — 

2  2  —  — 

1  —  1  — 

1  —  1  — 


There  was  no  instance  of  maternal  morbidity. 

Total  Infant  Mortality  =  39.1%  7 

Booked=25.0%  Emergency =45.4% 

No.  644.  Age  25.  1-para.  Admitted  on  14.3.34  with  a  loop 
of  cord  five  inches  long  outside  the  vulva.  This  was  pulsating 
strongly.  The  patient’s  condition  was  satisfactory,  she  was  not 
having  any  pains.  The  history  was  one  of  ruptured  membranes 
of  48  hours’  duration  and  prolapse  of  the  cord  five  hours  prior 
to  admission.  The  child  was  lying  as  an  oblique  L.O.A.  with 
the  head  in  the  left  iliac  fossa.  A  rounded  mass  was  filling  the 
pelvis  and  suggested  a  second  head,  although  the  uterus  was 
not  large  enough  for  twins,  and  the  pulsation  in  the  cord  was 
synchronous  with  the  rate  of  the  foetal  heart  heard  through  the 
abdomen.  The  pelvis  was  slightly  contracted  in  all  its  diameters. 
A  vaginal  examination  was  not  easy  to  make.  The  cord  was 
followed  up  the  vagina,  an  anterior  lip  of  the  cervix  could  be 
felt  but  no  posterior  lip.  A  large  smooth  tumour,  the  size  of 
a  full -term  head  was  filling  the  pelvis.  This  was  a  cervical  fibroid 
in  the  posterior  lip. 

The  abdomen  was  opened  and  then  the  uterus  by  a  low  trans¬ 
verse  incision.  The  head  was  found  wedged  into  the  pelvis 
lying  towards  the  left  between  the  sacrum  and  the  fibroid.  It 
was  freed  with  some  difficulty  and  the  child  delivered.  The 
uterine  wound  was  then  sutured  and  the  body  drawn  forwards  to 
allow  the  fibroid  to  be  enucleated.  The  latter  was  in  a  state 
of  advanced  degeneration  and  ruptured  into  the  abdominal  cavity. 
The  abdomen  was  drained  in  front  of  and  behind  the  uterus. 
The  puerperium  was  normal. 
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The  previous  menstrual  history  was  obtained.  She  com¬ 
menced  menstruating  at  the  age  of  17,  the  normal  cycle  wast  3~4 
days  every  month.  At  the  age  of  22  it  changed  to  9-10  days 
each  month.  The  pregnancy  had  been  normal. 

Histological  Report  obtained  from  Professor  Stewart— !  The 
tumour  measured  \\  inches  by  4^  inches  by  4  inches.  On  section 
the  solid  outer  part  varied  in  width  from  1/16  inch  or  less  to 
1J  inches  and  presented  characters  of  a  typical  whorled  myoma, 
and  was  the  seat  of  recent  red  degeneration.  The  interior  was 
occupied  by  a  rounded  cavity  measuring  3^  inches  by  3f  inches 
by  3^  inches  in  diameter  and  lined  by  shaggy  and  obviously 
necrotic  material. 

The  necrotic  lining  showed  foci  of  polymorph  and 
lymphocytic  infiltration  but  no  actual  suppuration.’ ’ 

No.  1062.  Age.  32.  1-para.  Admitted  on  3.4.34  for 
examination  under  an  anaesthetic  because  of  over-riding  of  the 
foetal  head.  The  diagonal  conjugate  was  found  to  be  four  inches, 
and  the  head  could  be  just  made  to  enter  the  pelvis.  Labour  was 
induced  by  puncture  of  the  membranes.  On  the  following  day 
it  was  found  that  the  head  was  fixing,  but  that  two  loops  of 
cord  had  prolapsed  and  that  the  child  had  died.  A  recent  in¬ 
vestigation  into  induction  of  labour  by  puncture  of  the  membranes, 
in  cases  of  slight  disproportion  seen  in  Leeds,  has  shown  that 
in  primipara,  the  method  has  nothing  in  its  favour. 

TWINS 

Twenty-eight  women  were  delivered  of  twins,  twenty-two 
booked  and  six  emergency  admissions.  There  was  one  maternal 
death,  E.M.D.  892,  where  the  pregnancy  was  also  complicated 
by  the  presence  of  a  placenta  previa.  Six  children  died  of 
prematurity  and  ten  were  still-born.  The  causes  of  still-birth 
were  recorded  as  follows  : — Macerated  5,  anencephaly  1 ,  placenta 
prsevia  2,  complicated  presentation  1,  unknown  1. 

Where  a  diagnosis  was  made  it  was  found  that  sixteen  of 
the  cases  were  binovular  and  three  uniovular.  Two  deliveries 
were  complicated  by  post-partum  haemorrhage. 

Recorded  presentations. 

Vertex  Vertex  Breech  Breech 

-  15  -  5  -  4  -  4 

Vertex  Breech  Vertex  Breech 

Total  Maternal  Mortality  =  3. 57% 

Booked  Maternal  Mortality = Nil.  Emergency  =  16.6% 

Total  Maternal  Morbidity  =  17.8% 

Booked  Maternal  Morbidity  =  13.6  Emergency =33.3% 

Total  Infant  Mortality  =  28. 8% 

Booked  Infant  Mortality =20.4%  Emergency =58.3% 
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OPERATIONS 


Caesarean  Section  ...  ...  ...  ...  87 

Forceps  ...  ...  ...  ...  ...  183 

Instrumental  induction  of  labour  ...  ...  115 

Breech  requiring  aid  ...  ...  ...  ...  46 

Version  ...  ...  ...  ...  ...  ...  41 

Craniotomy,  etc.  ...  ...  ...  11 

Evacuation  of  the  uterus  ...  ,  ...  31 

Manual  removal  of  the  placenta  ...  ...  4 

Abdominal  Hysterotomy  ...  ...  ...  4 

Abdominal  drainage  ...  ...  ...  ...  8 

Colpotomy  ...  ...  ...  ...  ...  2 

Complete  perineorrhaphy  ...  ...  ...  15 

For  Ruptured  Ectopic  ...  ...  ...  ...  2 

Acute  appendicitis  ...  ...  ...  ...  2 

Vesico-vaginal  fistula  ...  ...  ...  ...  2 

Prolapse  ...  ...  ...  ...  ...  2 

Painful  hernia  ...  ...  ...  ...  ...  2 

Ovaritomy  for  torsion  ...  ...  ...  ...  1 


FORCEPS 

Forceps  were  applied  on  183  occasions  ;  161  women  were 


primigravidae. 

Booked  cases  130.  Emergency  cases  53. 

Indications  : — 

Uterine  inertia  ...  ...  ...  ...  ...  55 

Occipito-posterior  (with  manual  rotation)  ...  42 

Persistent  Occipito-posterior  ...  ...  ...  3 

Occipito-posterior  (rotation  with  forceps)  ...  7 

Aftercoming  head  .  5 

Rigid  perineum  ...  ...  ...  ...  ...  1 

Maternal  distress  ...  ...  ...  ...  28 

Foetal  distress  ...  ...  ...  ...  ...  37 

Nipped  anterior  lip  ...  ...  ...  ...  3 

Atresia  of  birth,  canal  ...  ...  ...  ...  1 

Oedema  of  the  vulva  ...  ...  ...  ...  1 

Other  complications  of  pregnancy  or  labour  : — 

Failed  forceps  ...  ...  ...  ...  ...  7 

Eclampsia  .  6 

Contracted  pelvis  (severe)  ...  ...  ...  5 

Accidental  haemorrhage  ...  ...  ...  1 

Placenta  praevia  ...  ...  ...  ...  ...  1 

Prolapsed  cord  ...  ...  ...  ...  ...  3 

Vaginal  Septum  .  1 

Heart  disease  ...  ...  ...  ...  ...  2 


There  were  five  maternal  deaths  (B.M.D.  352,  509,  E.M.D. 
1435,  1624,  2481).  Twenty-three  mothers  were  reported  as  being 
morbid  in  the  puerperinm. 


Causes  of  Morbidity. 

Uterine  sepsis 
Pyelitis 

Breast  Infection 
Chest 
Perineum 
Cystitis  . . . 
Deaths 


Total  Booked  Emergency 

12  6  6 

4  1  3 

2  2  — 

2—2 
2  1  1 

1  1  — 

5  2  3 


28  13  15 

Maternal  Death  Rate  =  2.73% 

Booked  =  1.53%  Emergency  =  5.6% 

Maternal  Morbidity  Rate  =  15.3% 

Booked  =  10.0%  Emergency  =  28.3  % 

Eighteen  children  were  still-born  and  ten  died  in  the  hospital. 


Causes  of  Still-birth. 


Foetal  heart  not  heard  on  ad¬ 
mission 
Delivery  ... 

Prolapsed  Cord  ... 

Eclampsia 

Accidental  haemorrhage 
Foetal  ascites 


Total  Booked  Emergency 

4  1  3 

8  2  6 

1  1  — 

3—3 

1  —  1 

1  1  — 


18 


5 


13 


Causes  of  Infant  Death. 

Hydrocephaly  with  spina  bifida 

Cerebral  haemorrhage . 

Delivery 

Haemorrhagic  disease  ... 
Pyelitis  ... 

Unknown 


Total  Booked  Emergency 

3  3  — 

2  2  — 

2  1  1 

1  1  — 

1  1  — 

1  1  — 


10  9  1 


Cerebral  haemorrhage  was  most  probably  the  cause  of  death 
in  those  cases  where  death  was  attributed  to  the  delivery,  but 
as  no  autopsy  was  undertaken  they  have  not  been  labelled  as 
such. 

Infant  Mortality  Rate  =  15.3% 


Booked=10.7% 


Em  ergency =26.4% 
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Cases  of  Ihterest. 

No.  95  (booked).  Age  40.  1-para.  Admitted  at  the  38th 
week  of  pregnancy  for  examination  under  an  anaesthetic  because 
of  suspected  disproportion  between  the  head  and  the  pelvis.  The 
diagonal  conjugate  was  found  to  measure  4J  inches,  and  the 
head  could  be  pushed  into  the  pelvic  brim.  Labour  commenced 
on  7.1.34,  and  at  18.00  hours  on  8.1.34  the  foetal  heart  became 
very  irregular,  especially  during  a  contraction.  The  cervix  was 
only  2/6  dilated  and  rigid.  The  only  safe  way  to  deliver  and 
obtain  a  living  child  was  by  a  Caesarean  section,  but  the  woman 
was  a  widow  and  would  not  consent  to  a  major  operation.  The 
cervix  was  divided  and  forceps  applied  to  the  foetal  head.  The 
head  came  down  on  to  the  perineum  easily,  but  it  could  not  be 
extended  across  the  vulva.  This  was  due  to  the  cord  which 
was  wrapped  three  times  around  the  child’s  neck,  and  so,  much 
shortened.  The  child  was  born  dead.  It  would  appear  that 
secondary  shortening  of  the  cord  was  the  cause  of  early  foetal 
distress  and  later  difficult  delivery. 

No.  2153  (emergency).  Age  24.  2-para.  Admitted  on 
16.9.34  as  a  case  of  “  failed  forceps.”  The  first  pregnancy  had 
ended  normally,  but  the  child  had  died  in  infancy.  On  admission 
it  was  seen  that  the  head  was  still  above  the  brim  and  presenting 
as  an  occipito-posterier.  The  cervix  was  half  dilated.  There 
was  a  large  caput.  Two  hours  later  it  was  decided  to  examine 
under  an  anaesthetic.  The  cervix  was  now  fully  dilated,  the 
head  free  above  the  brim,  and  the  only  cause  found  for  the 
failure  of  engagement  was  the  presentation  of  the  child  :  this 
was  corrected  and  forceps  applied  toi  the  floating  head  and  a 
living  child  delivered. 


FAILED  FORCEPS. 


Twenty-one  women  were  admitted  after  abortive  attempts 
at  forceps  delivery  outside.  Two  women  died,  six  children,  were 
still-born  and  two  died.  Three  mothers  had  a  temperature  during 
the  puerperium. 

Maternal  Mortality =9.5%  Maternal  Morbidity =23. 8% 

Infant  death  rate  =  38.0% 


Mode  of  delivery  : — 
Normal 
Forceps 
Craniotomy 
Caesarean  section 


9 

7 

3 

2 


Eleven  of  the  women  were  multiparae,  including  the  two 
fatal  cases. 
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TABLE  OF  “  FAILED  FORCEPS  ”  CASES. 


No. 

Cond.  of 
Para.  Cervix 

Presentation 

Con¬ 

tract 

Pelvis 

Position  of  head 
Free  High  Mid. 

Mode  of 

Delivery 

Result 

M.  C. 

1. 

6. 

|  dilated 

O.A. 

— 

— 

— 

— 

Normal 

N. 

N. 

2. 

8. 

i  dilated 

O.P. 

Flat 

— 

1 

— 

Normal 

N. 

S.B 

3. 

1. 

51- 

Face 

— 

1 

— 

— 

Caesar 

N. 

N. 

4. 

1. 

Full 

O.P. 

— 

— 

1 

• — 

Man.  rot.  fore. 

Morb. 

N. 

5. 

2. 

Full 

O.P. 

• — 

1 

— 

— 

Man.  rot.  fore. 

N. 

N. 

6. 

1. 

51- 

O.A. 

— 

— 

— 

1 

Normal 

N. 

N. 

7. 

4. 

Full 

O.A. 

• — 

— 

— 

1 

Normal 

N. 

N. 

8. 

3. 

? 

O.A. 

— 

• — 

— 

— 

Normal 

N. 

N. 

9. 

1. 

51- 

O.P. 

— 

— 

1 

— 

Forceps 

N. 

S.B. 

10. 

3. 

Full 

O.A. 

— 

• — 

— 

— 

Normal 

Morb. 

S.B 

11. 

16. 

Full 

Mento.  ant. 

— 

— 

— 

— 

Normal 

N. 

S.B. 

12. 

1. 

2/-  —  5I- 

O.P. 

— 

1 

— 

— 

Craniotomy 

N. 

S.B. 

13. 

1. 

|  dilated 

O.A. 

— 

■ — 

— 

— 

Normal 

N.  died  C.H. 

U. 

2. 

4  dilated 

O.P. 

— 

1 

— 

— 

Forceps 

N. 

N. 

15. 

1. 

Full 

O.A. 

Outlet 

— 

— 

— 

Caesar 

N. 

N. 

16. 

8. 

|  dilated 

O.A. 

— 

— 

1 

— 

Craniotomy 

Died 

S.B. 

17. 

1. 

Full 

O.A. 

— 

— 

1 

— 

Forceps 

N. 

N. 

18. 

5. 

1  and  torn  O.A. 

— 

■ — 

1 

— 

Craniotomy 

Died 

S.B. 

19. 

1. 

|  dilated 

O.A. 

— 

1 

— 

— 

Forceps 

Morb. 

N. 

20. 

1. 

f  dilated 

O.A. 

— 

— 

1 

— 

Normal 

N. 

N. 

21. 

3. 

Full 

O.P. 

— 

— 

1 

— 

Forceps 

N. 

N. 

CAESAREAN  SECTION 

Eighty-seven  women  were  delivered  by  Caisaiean  section  » 
59  were  booked  and  28  emergency  admissions. 

Booked  Emergency 


Classical 

31 

27 

10 

Lower  segment  (in  labour)  ... 

38 

21 

17 

Lower  segment  (not  in  labour) 

12 

11 

1 

Repeat  section  ... 

22 

19 

3 

There  were  three  maternal  deaths,  all  booked  cases,  Nos.  239, 
258,  1127.  Four  children  died  and  one  was  still-born,  all  booked. 

Maternal  Mortality  =  3. 4%  Maternal  Morbidity  =  8.04% 

Infant  Mortality  =  5.74% 


Booked  Cases. 


59  deliveries. 


Indications  for  operation  : — 
1.  Contracted  pelvis  ... 
Flat 

Small  round  pelvis 

Rickets 

Unclassified 
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CESAREAN  SECTION  continued 


2. 

Bad  obstetric  history 

6 

3. 

Heart  disease 

4 

4. 

Elderly  primipara . 

1 

5. 

Chronic  nephritis  ... 

1 

7. 

Previous  section 

1 

8. 

Ciccatrised  cervix  ... 

1 

9. 

Fibroids 

1 

10. 

Placenta  praevia  . 

1 

11. 

Chronic  bronchitis  with  heart  failure  ... 

1 

Three  mothers  died  and  three  others  were  morbid.  Four 
children  died  and  one  was  still-born  (accidental  haemorrhage, 
congenital  absence  of  bile  ducts,  broncho-pneumonia,  prolonged 
labour,  unknown). 

Maternal  Mortality =5. 08%.  Maternal  Morbidity  =  10.1%  7 

Infant  Mortality =9.3% 

No.  268.  Age  39.  4-para.  Previous  obstetric  history. 
1.  8/52  abortion.  2.  Difficult  instrumental  delivery  of  a 

living  but  permanently  damaged  child.  3.  Craniotomy  and 
cleidotomy  following  prolonged  labour  and  death  of  foetus  in 
utero.  Because  of  this  history  a  Caesarean  section  was  suggested 
during  her  ante-natal  attendance.  She  was  admitted  in  labour 
on  27.1.34.  The  cervix  was  one  finger  dilated,  the  membranes 
ruptured  and  the  head  still  free.  The  uterine  contractions  were 
good,  and  as  the  head  appeared  to  be  entering  into  the  pelvic 
brim  it  was  decided  that  labour  should  be  allowed  to  proceed. 
Half-an-hour  later  she  complained  of  intense  abdominal  pain, 
and  there  was  a  sudden  gush  of  blood  from  the  vagina.  The 
head  had  now,  entered  to  its  greatest  diameter,  but  the  foetal  heart 
had  become  uncountable,  and  a  diagnosis  of  ruptured  uterus 
was  made.  A  right  paramedian  incision  was  made  in  the  abdomen. 
The  bladder  reached  up  to  the  umbilicus.  The  lower  segment 
was  thin,  and  a  large  clot  of  blood  extended  under  the  peritoneum 
into  the  broad  ligament  on  the  left  side.  A  lower  segment  Caesarean 
section  was  undertaken,  the  wound  in  the  uterus  sutured  and  the 
abdominal  cavity  drained.  The  child  was  born  alive  and  the 
mother  had  a  normal  puerperium. 

No.  439.  Age  36.  7-para.  Previous  history.  1.  Normal 
delivery.  2.  Normal  delivery.  3.  Normal  delivery.  4.  Craniotomy, 
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followed  in  a  few  months’  time  by  amputation  of  the  cervix. 
5  and  6.  Abortion.  Admitted  on  18.2.34  in  labour,  with  the 
membranes  ruptured.  The  cervix  was  taken  up,  it  admitted  one 
finger  but  was  hard  and  fibrous.  There  was  no  advance  in  the 
progress  of  the  labour  during  the  next  48  hours,  the  foetal  head 
made  no  attempt  to  engage,  nor  did  the  cervix  dilate.  She  was 
eventually  delivered  by  a  lower  segment  Caesarean  section  of  a 
living  child.  The  abdomen  was  drained. 


The  puerperium  was  stormy,  due  to  peritoneal  infection,  but 
the  pus  eventually  drained  away  through  the  scar  and  the  motner 
recovered.  This  patient  was  sterilised. 


No.  453.  Age  27.  2-para.  Accidental  haemorrhage,  repeat 
Caesarean  section.  Previous  section  undertaken  for  contracted 
pelvis  due  to  advanced  rickets.  The  expected  date  of  the  con¬ 
finement  was  the  first  week  in  April.  She  was  admitted  on  19.2.34 
with  albuminuria.  On  the  20th  she  passed  a  large  clot  of  blood 
and  collapsed,  pulse  120,  temperature  96°,  blood  pressure  120/80. 
There  was  no  complaint  of  abdominal  pain  or  tenderness.  On 
examination  it  was  noticed  that  the  fundus  was  half  way  between 
the  umbilicus  and  the  xiphisternum.  The  uterus  was  not  tender, 
the  child  was  lying  as  a  breech,  and  the  foetal  heart  could  be 
still  heard.  There  was  fresh  blood  in  the  vagina.  The  cervix 
was  closed.  Nothing  abnormal  could  be  felt  in  the  fornices. 
The  suggested  diagnosis  was  either  Placenta  prsevia,  Rupture  of 
the  Caesarean  section  scar,  or  Accidental  haemorrhage. 


An  examination  was  made  under  an  anaesthetic  and  the 
membranes  were  punctured.  No  placental  tissue  was  encountered, 
and  a  section  was  not  undertaken  because  it  was  thought  that 
the  child  was  hardly  yet  viable.  However,  after  the  membranes 
had  been  ruptured  it  was  found  that  the  child,  lying  as  an  oblique 
breech,  was  larger  than  a  normal  32  weeks’  infant,  and  since 
the  diagnosis  was  still  in  doubt  and  the  mother’s  condition 
improving,  a  Caesarean  section  was  undertaken.  There  was  no 
free  blood  in  the  abdomen,  but  the  whole  of  the  uterus,  especially 
to  the  left  and  behind,  was  bruised,  and  in  one  place  there  was 
a  subperitoneal  haemorrhage  measuring  inches  by  1J  inches. 
The  uterus  was  incised  and  a  living  child  delivered.  The  placenta 
was  partially  separated  by  a  large  retro-placental  clot.  The 
uterus  was  sutured  and  contracted  well.  One  pint  of  citrated 
blood  was  given.  The  child1  weighed  5  lbs.  8  ozs.  and  was  the 
only  living  child  she  had.  This  case  was  interesting  because  of 
the  difficulty  found  in  making  a  diagnosis  and  the  marked  uterine 
damage  discovered  at  operation  with  a  still  living  child. 
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Emergency  Cases.  28  deliveries. 

Indications. 

1.  Contracted  Pelvis  ...  ...  ...  ...  16 

Flat .  4 

Contracted  Outlet  ...  ...  ...  2 

Tuberculous  hip  ...  ...  ...  1 

Rickets  ...  ...  ...  ...  1 

Unclassified  ...  ...  ...  8 

2.  Placenta  praevia  .  5 

3.  Heart  Disease  ...  ...  ...  ...  4 

4.  Obstructed  mento-posterior  ...  ...  1 

5.  Cervical  fibroid  .  1 

6.  Elderly  primipara .  1 


These  cases  were  also  complicated  by  the  following  con- 7 


ditions  : — 

1.  Nipped  anterior  lip  of  the  cervix  ...  ...  1 

2.  Prolapsed  cord  .  1 

3.  Brow  presentation  ...  ...  ...  ...  2 

4.  Failed  forceps  ”  ...  ...  ...  ...  2 


There  was  no  instance  of  either  maternal  or  infant  death. 
One  mother  had  a  morbid  puerperium. 

Morbidity  rate =3. 5% 

Cases  of  interest,  644  and  916,  described  elsewhere. 

CRANIOTOMY  AND  EMBRYOTOMY. 

Eleven  cases. 

Craniotomy  .  7 

Decapitation  .  2 

Cleidotomy  .  2 

There  were  three  booked  and  eight  emergency  cases.  Two 
mothers  died.  In  both  cases  an  attempt  at  forceps,  delivery  had 
been  made  before  admission  into  the  hospital,  E.M.D.  Nos.  2494 
and  2715.  There  was  no  other  cause  of  morbidity. 

Mortality  rate =18.1%  Morbidity  rate  =  18.1% 
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Booked  Cases. 

No.  174-  This  patient  had  a  flat  pelvis.  The  child  died  in 
utero  before-  admission. 

No.  1907.  Flat  pelvis.  Admitted  in  labour.  Ihe  cord  had 
prolapsed  and  the  child  was  dead. 

No.  2850.  Hydrocephally. 


Emergency  Cases. 

Three  women  were  admitted  after  abortive  attempts  at  forceps 
delivery.  Two  died. 

Maternal  mortality  rate  =  25.0% 


No.  2316.  Age  27.  1-para.  Admitted  at  term  in  labour. 
The  history  obtained  was  to  the  effect  that  laboui  had  been  in 
progress  seven  days.  The  membranes  had  ruptured  at  the 
onset,  and  during  the  24  hours  before  admission  the  patient  had 
become  acutely  ill.  Temperature  102°,  pulse  rate  130,  with 
increasing  oedema  of  the  legs  and  the  loss  of  a  most  offensive 
discharge  from  the  vulva.  The  head  was  showing,  the  cervix 
fully  dilated,  the  child  was  dead.  Craniotomy  was  undertaken 
immediately  and  the  child  delivered  without  any  injury  to  the 
mother.  Following  the  birth  of  the  child  there  poured  out  frcmi 
the  uterus  a.  large  quantity  of  foul  smelling  frothy  fluid..  The 
child’s  abdomen  was  distended  with  gas,  free  in  the  peritoneal 
cavity.  A  portion  of  the  infant’s  rectus  muscle  was  removed  and 
from  this  was  cultured  B.  Welchii.  The  mother  had  a  normal 
puerperium. 

VERSION. 


External  Version  was  undertaken  during  the  last  four  weeks 
of  pregnancy  on  22  occasions  where  a  breech  presentation  was 
discovered  during  the  ante-natal  supervision.  In  all  cases  was 
a  living  child  delivered.  In  two,  labour  followed  immediately 
upon  the  operation. 

Internal  Version. 

Indication. 

Shoulder  presentation 
Prolapsed  cord  . . . 

Placenta  praevia 
Contracted  pelvis 
External  Podalic. 

Placenta  praevia 
Flat  pelvis 

There  was  no  instance  of  maternal  death. 


No.  Still-birth  Infant  Death 
4  2  1 

5  1  — 

4  2  — 

2  1  — 


2 

1 
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No.  1607  (booked  case).  Age  34.  1-para.  The  confine¬ 
ment  was  expected  on  5.7.34.  The  head  was  still  free  on  the 
4th  of  July,  and  so  the  patient  was  admitted  for  examination 
under  an  anaesthetic.  It  was  found  that  the  pelvis  was  roomy 
and  that  the  foetal  head  could  be  made  to  engage  in  the  pelvis. 
She  was  admitted  in  labour  on  12.7.34,  and  at  20.00  hours  on 
14.7.34  the  child  showed  signs  of  distress.  The  cervix  was  now 
three-quarter  dilated,  the  membranes  intact,  and  the  head  about  the 
mid-straight  in  the  posterior  position.  The  membranes  were  rup¬ 
tured  and  the  child  rotated  to  an  anterior  position.  Three  hours 
later  the  foetal  heart  became  indistinct,  and  although  the  cervix  was 
still  only  three-quarter  dilated  it  was  considered  that  delivery 
was  imperative.  The  cervix  was  divided  and  forceps  applied  ; 
however,  even  with  a  bilateral  episiotomy  it  was  found  that  the 
child  could  not  be  drawn  through  the  pelvic  outlet.  The  forceps 
were  re-applied  twice  without  success.  A  hand  was  then  passed 
into  the  uterine  cavity  and  the  cord  palpated.  It  was  still 
pulsating.  Internal  version  was  effected  and  the  legs  brought 
down,  but  the  delivery  was  held  up  just  past  the  umbilicus.  The 
arms  were  partly  extended  and  could  not  be  brought  down,  and 
so  the  fingers  were  placed  over  the  child's  shoulders  and  forcible' 
traction  applied.  This  brought  about  the  delivery,  and  during 
this  manoeuvre  the  posterior  arm  was  fractured.  The  cervix 
and  perineum  were  then  repaired.  The  child  weighed  8  lbs. 
11  ozs.  and  was  alive.  What  are  the  signs  of  foetal  distress  ? 
The  puerperium  was  perfectly  normal.  A  later  examination 
showed  a  moderate  degree  of  contracted  outlet. 

No.  2638  (booked  case).  Age  42.  8-para.  All  the  previous 
pregnancies  except  one  had  ended  in  difficult  instrumental 
deliveries,  and  she  had  been  admitted  into  the  hospital  at  the 
seventh  pregnancy  with  an  impacted  transverse  lie,  during  the 
delivery  of  which  an  incomplete  rupture  of  the  uterus  had 
occurred.  The  diagonal  conjugate  measured  four  inches.  She 
was  examined  at  the  38th!  week,  when  it  was  found  that  the  head 
could  not  be  madd  to  enter  the  pelvis.  External  podalic  version 
was  undertaken  and  labour  induced  by  puncture  of  the  mem¬ 
branes.  Five  hours  later  a  5J  lbs.  living  child  was  extracted 
as  a  breech. 

INDUCTION  OF  LABOUR. 

Apart  from  medical  means,  labour  was  induced  on  115 
occasions.  There  were  three  cases  of  maternal  death.  Twenty- 
six  children  were  still-born  and  eight  died.  Four  mothers  ran 
notifiable  temperatures  during  the  puerperium.  Delivery  was 
terminated  by  forceps  in  four  cases,  by  Caesarean  section  in  two, 
and  two  children  wiere^  delivered  breech  first.  The  causes  of  the 
infant  deaths  were — Prematurity  4,  hydrocephaly  1,  icterus  gravis 
1,  deformities  1,  accidental  haemorrhage  1. 
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Maternal  deaths  B.M.D.  239,  E.M.D.  252,  797. 

Maternal  mortality =2. 6%  Maternal  Morbidity =6.08% 

Infant  Mortality  =  26.9% 

The  average  time  taken  from  puncture  of  the  membanes  to 
delivery  of  the  child  in  all  cases. 

Primiparse,  39  hours. 

Multiparse,  19  hours  28  minutes. 

In  cases  of  disproportion. 

Primiparse,  43  hours. 

Multiparse,  16  hours. 

In  cases  of  albuminuria. 

Primiparse,  22  hours  30  minutes. 

Multiparse  14  hours  25  minutes. 

No.  1777.  Age  30.  1-para.  Labour  was  induced  at  full 
term  for  severe  albuminuria  and  completed  in  30  hours.  The 
child  was  still-born.  On  the  fifth  day  of  the  puerperium  the 
temperature  began  to  rise,  and  on  the  tenth  day  peritonitis  was 
diagnosed  and  the  abdomen  opened  and  drained.  The  patient 
recovered  after  a  stormy  illness,  during  the  course  of  which 
abscesses  in  the  buttocks  and  loins,  and  later  an  empysema  needed 
draining.  The  organism,  cultured  was,  in  each  case,  a  haemolytic 
streptococcus. 

Two  papers  were  read  during  1935,  before  the  members  of 
the  Gynaecological  Visiting  Society,  on  the  value  of  puncture  of 
the  membranes  as  a  means  of  inducing  labour.  Both  papeis 
showed  the  value  of  the  method  in  cases  of  albuminuria,  but 
considered  it  to  be  a  dangerous  procedure  in  cases  of  primiparse 
with  slight  disproportion,  and  advocated  trial  labour  as  the 
alternative. 

Summary  of  Cases. 

Indication 

Contracted  pelvis 
Albuminuria 
Unknown 

Hydramnios  c 
Anencephaly 

Eclampsia 
V  omiting 
Chronic  nephritis 
Varying  lie 


Total 

29 

31 

10 


Maternal  Infant 
Bkd.  Emerg.  deaths  deaths  S.B. 


28 

19 

6 


3 

12 


1 


1 

4 

1 


7 

8 
6 
4 
3 


3 

1 

2 

3 

1 


4 

5 
4 
1 
1 


2 


o 


1 

2 
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Summary  of  Cases 

Indication 

continued 

Total 

Bkd. 

Emerg. 

Maternal  Infant 
deaths  deaths  S.B. 

Pyelitis  ... 

3 

1 

2 

—  1  — 

Bad  obstetric  history 

3 

3 

— 

—  —  — 

Hydrocephaly  . . . 

3 

2 

1 

—  1  2 

Pre-eclampsia 

2 

— 

2 

1  —  1 

Hydramnios 

2 

2 

— 

_  —  l 

Cystitis  ... 

1 

1 

— 

—  —  — 

Heart  disease 

1 

— 

1 

—  —  — 

Post  maturity 

1 

1 

— 

—  . —  — 

Precipitate  labour 

1 

1 

— 

—  —  — 

Melancholia 

1 

1 

— 

—  —  — 

Hyperpyesis 

1 

1 

— 

-  : -  __ 

INJECTION 

OF  THE 

UMBILICAL  VEIN. 

The  umbilical  vein  was  injected  on  32  occasions  either  to 
prevent  a  post-partum  haemorrhage  or  obtain  delivery  of  the 
placenta.  There  was  one  maternal  death,  No.  252,  a  patient  with 
severe  albuminuria  and  post-partum  haemorrhage.  Three  other 
Women  ran  morbid  temperatures  in  the  puerperium. 

Mortality  rate  =3  •  1  %  Morbidity  rate  =  9.3% 

Indications  : — 

Retained  placenta  with  post-partum  haemorrhage.  Nine  cases, 
three  of  which  were  admitted  after  the  delivery  of  the  child. 

Retained  placenta  without  post-partum  haemorrhage.  Thirteen 
cases,  four  of  which  were  admitted  after  the  delivery  of  the 
child. 

Post-partum  haemorrhage.  Four  cases.  It  is  the  routine 
practice  of  the  hospital  to  inject  the  cord  in  all  cases  where  a 
loss  of  600  c.c.  of  blood  occurs  before  delivery  of  the  placenta. 
In  most  cases  the  haemorrhage  is  controlled  immediately,  and  after 
a  short  interval  the  placenta  is  found  to  be  free  and  is  easily 
expressed. 

Placenta  praevia.  One  case. 

Alter  a  difficult  labour.  The  cord  was  injected  on  five  occa¬ 
sions  in  order  to  facilitate  repair  operations  to  the  cervix  or 
the  vagina. 

Manual  Removal  of  the  Placenta.  This  operation  was 
undertaken  four  times  during  the  year.  In  three  cases  the  cord 
had  been  first  injected,  and  in  the  other  the  cord  had  been  torn 
off  during  the  delivery.  No  mother  died,  but  two  developed 
puerperal  fever. 

Morbidity  rate  =  50.0% 

46 


No.  836.  Emergency  admission.  Age  33.  1-para.  This 
patient  was  admitted  12  hours  after  the  delivery  of  the  child. 
This  had  been  undertaken  with  the  help  of  forceps,  after  manual 
rotation  of  the  head.  The  history  was  that  after  delivery  the 
patient  collapsed  ;  there  was  no  external  bleeding.  On  admission 
her  condition  was  grave,  the  cervix  was  badly  torn,  and  it  was 
feared  that  the  uterus  had  been  ruptured.  Treatment  for  shock 
was  given,  including  one  pint  of  citrated  blood.  The  cord  was 
then  injected,  but  as  there  was  no  obvious  separation  of  the 
placenta  and  the  condition  of  the  uterine  wall  was  still  in  doubt, 
it  was  decided  that  the  cavity  should  bo  explored.  No  internal 
injury  was  found.  The  placenta  was  lying  free  in  the  uterine 

cavity. 

No.  1608.  Age  33.  4-para.  This  patient  was  delivered  of 
twins.  One  was  living  and  the  other  was  a  macerated 
hydrocephalic  monster.  There  was  a  severe  hsemorrhage  after 
the  delivery  of  the  second  twin,  which  was  not  controlled  by 
injection  of  the  umbilical  vein  ;  2,000' c.c.  of  blood  were  lost* 
and  as  the  mother’s  condition  was  getting  critical,  the  placentae 
were  removed  manually.  The  placenta  of  the  living  twin  wras 
free,  and  that  of  the  macerated  twin  still  attached.  It  was 
removed  with  difficulty.  The  patient  had  a  stormy  puerperium. 

No.  2465.  Age  27.  1-para.  This  patient  was  delivered 
with  forceps  after  a  manual  rotation  of  the  child.  There  was  no 
post-partum  bleeding,  but  as  the  placenta  had  not  been  obtained 
after  60  minutes  the  cord  was  injected.  The  placenta  did  not 
separate.  Three  hours  later  the  cord  was  again  injected,  and 
once  more  the  placenta  could  not  be  obtained.  Five  hours  latei 
it  was  again  injected  and  then  a  manual  removal  undertaken. 
The  placenta  was  found  lying  free  in  the  uterus  above  a  con¬ 
traction  ring,  and  as  soon  as  the  ring  was  dilated  the  placenta 
fell  into  the  hand.  This  case  is  of  interest  in  many  ways.  Between 
the  first  two  injections  the  patient  had  been  used  to  demonstrate 
to  the  students  a  case  of  “  Retained  placenta,”  and  there  had 
been  an  excessive  amount  of  uterine  manipulation.  Secondly,  as 
there  was  no  bleeding,  there  was  no  cause  for  alarm,  and  had 
she  been  left  after  the  injection  the  placenta  would  no  doubt 
have  come  away  spontaneously  during  the  course  of  the  day. 
On  more  than  one  occasion,  when  the  placenta  has  been  retained 
without  bleeding,  the  cord  has  been  injected  as  a  prophylactic 
measure,  and  in  all  cases  it  has  been  expelled  spontaneously. 


MISCELLANEOUS  OPERATIONS. 

Twenty-six  operations  were  undertaken  for  special  complica¬ 
tions  of  pregnancy  or  labour. 
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Hysterectomy . 

Nos.  2690  and  2295.  These  cases  have  been  described  in 
full  under  the  heading  of  Maternal  Deaths. 

Hysterotomy. 

This  operation  was  performed  on  four  occasions,  twice  for 
chronic  nephritis  and  twice  for  heart  disease. 

For  Ectopic  Pregnancy. 

Nos.  161  and  1541.  The  latter  was  of  especial  interest.  Age 
25.  1-para.  Labour  expected  on  2.10.34.  She  was  admitted  on 
26.6.34  with  the  history  of  vaginal  haemorrhage  and  abdominal 
pain.  She  was  difficult  to  examine,  but  it  was  found  that  the 
cervix  was  closed  and  the  foetus  alive.  As  the  diagnosis  was 
in  doubt,  nothing  was  done  and  the  acute  symptoms  settled 
down.  Foetal  movements  ceased  on  August  31st,  and  on 
September  16th  frequent  attempts  were  made,  without  success, 
to  induce  labour  by  puncturing  the  membranes.  On  October 
19th  she  was  admitted  “  in  labour.”  An  examination  under  a 
general  anaesthetic  revealed  the  uterus  lying  behind  an  abdominal" 
mass.  An  X-ray  photograph  of  the  foetus  showed  that  it  was 
lying  in  an  extended  attitude  with  the  head  under  the  right 
costal  margin.  A  diagnosis  of  ectopic  pregnancy  was  made.  The 
abdomen  was  opened  and  the  foetus,  sac  and  placenta  removed 
with  little  difficulty.  The  macerated  foetus  weighed  2  lbs.  7  ozs. 

Vesico- vaginal  Fistula. 

Two  cases.  No.  1836.  Age  33.  4-para.  Admitted  on  the 
11th  day  of  the  puerperium.  The  history  was  one  of  difficult 
forceps  delivery  and  the  birth  of  ai  still-born  child,  followed  by 
immediate  incontinence  of  urine.  Upon  examination  we  found 
the  largest  vesical  fistula  that  we  have  yet  seen.  The  cervix 
was  tom  on  the  right  side,  the  tear  extended  into  the  lateral 
fornix  and  through  into  the  base  of  the  bladder,  so  that  the 
cervical  canal  and  the  bladder  were  one  cavity.  The  tear  then 
ran  forwards  down  the  anterior  wall  of  the  vagina  to  within 
three-quarters-of-an  inch  of  the  urethal  orifice.  It  admitted  the 
half  hand  with  ease.  Following  upon  Professor  Gough's  advice, 
an  immediate  repair  was  attempted.  The  cervix  was  widely 
opened  and  the  uterus  packed.  The  edges  of  the  cervical  tear 
were  then  freshened  and  the  base  of  the  bladder  separated 
from  the  cervix,  the  base  of  the  bladder  was  repaired 
and  the  cervix  sutured.  The  bladder  wound  on  the  anterior 
vaginal  wall  was  then  sutured  in  three  layers.  A  self-retaining 
catheter  was  left  in  situ  for  three  weeks,  and  the  patient  was 
quite  dry  when  discharged  at  the  end  of  a  month.  This  case 
is  of  especial  interest  because  it  suggests  that  immediate  repair 
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of  vesico-vaginal  fistulae  is  worth  attempting.  The  great  advantage 
is  that  there  is  very  little  scarring  and  that  the  fistula  is  still 
accessible,  however  big  it  may  be. 

There  were  two  cases  of  appendicectomy  for  acute  appendicitis 
and  one  ovariotomy  for  torsion  of  a  uterine  cyst  during  the 
puerperium. 

ABORTIONS 


One  hundred  and  five  women  were  admitted  into  the  hospital 
suffering  from  one  or  other  type  of  abortion.  Seventy-five  were 
emergency  admissions  and  thirty  booked.  Four  women  died, 
three  from  sepsis  and  one  from  uraemia,  six  others  were  morbid. 

Mortality  rate  =  3.8%  Morbidity  rate=9.5% 

Classification  : — 


Inevitable  and  complete 

Incomplete 

Threatened 

Septic 

Induced  ... 

Vesicular  Mole  ... 
Carneous  Mole  ... 


58 

29 

12 

4 

1 

1 

2 


In  60  cases  no  interference  was  undertaken. 


PLACENTA  PR/EVIA 

Fifty-one  cases. 

Booked  13.  Emergency  38. 

Booked  Emergency 

Complete  ...  ...  ...  ...  2  16 

Incomplete  ...  ...  ...  11  22 

There  was  one  maternal  death,  E.M.D.  No.  892.  Of  the 
52  children,  22  were  still-born  and  three  died. 

INFANT  TABLE. 

Discharged  Alive  Still-horn  Died 
Booked  ...  ...  7  6  — 

Emergency  .  20  16  3 

Foetal  Mortality  =  4S.0% 

Booked=46.1%  Emergency =48.7% 

Maternal  Mortality  =  1.96%  Maternal  Morbidity  =  7.7% 
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Treatment 

No. 

Com¬ 

plete 

Partial  Died 

Mothers 

Morbid 

Babie* 

Alive  D.  or  S.B„ 

Version  and  leg 
brought  down 

8 

5 

3  — 

1 

2 

6 

Leg  brought  down 

5 

2 

3  1 

— 

— 

5 

Nil 

5 

■ 

5  — 

_  | 

4 

(1  twin) 

1 

Puncture  of  Membranes... 

10 

1 

9  — 

1 

7 

3 

Caesarean  section 

7 

5 

2  — 

— 

7 

— 

Willett’s  forceps 

De  Ribes’  bag  ... 

10 

3 

7  — 

1 

3 

7 

3 

• — 

3  — 

— 

2 

1 

Vagina  packed  ... 

3 

2 

X  — 

— 

1 

2 

No.  892.  E.M.D. 

This 

case 

has  already  been  described  in 

full  under  the  heading  of  Maternal  Deaths.  It 

was  the  only  fatal 

case  of  placenta  praevia.  Death  was  due  to  obstetric  shock. 

Nos.  663  and  908  were  both  emergency  admissions  where  the 
condition  was  also  complicated  by  the  presence  of  a  prolapsed 
cord  and  arm.  In  each  case  the  placenta,  praevia  was  incomplete 
and  the  treatment  undertaken  was  internal  version  and  later 
breech  extraction.  Both  children  were  bom  alive. 

ACCIDENTAL  HEMORRHAGE 

Thirty-seven  cases. 

Booked  14,  Emergency  23. 

There  was  one  maternal  death,  B.M.D.  No.  239.  Accidental 
haemorrhage  in  this  case  followed  induction  of  labour  by  puncture 
of  the  membranes.  One  mother  ran  a  morbid  temperature  during 
the  puerperium.  Only  four  children  were  bom  alive,  and  of 
these  only  one  survived. 

Maternal  Mortality =2.7%  Maternal  Morbidity =5.4% 

Infant  Mortality  =  97. 4% 

Period  of  Pregnancy. 


28  weeks .  1 

30  weeks  ...  ...  ...  ...  3 

32  weeks  ...  ...  ...  ...  2 

34  weeks  ...  ...  ...  ...  6 

36  weeks  ...  ...  ...  ...  8 

38  weeks  ...  ...  ...  ...  3 

Term  .  12 

Mode  of  Treatment. 

Puncture  of  the  membranes  ...  19 

Caesarean  section  ...  ...  2 

Packing  of  the  vagina  ...  ...  4 


5° 


The  average  time  taken  from  puncture  of  the  membranes 
to  the  delivery  of  the  child  was  5  hours  and  30  minutes. 

Twenty-five  women  were  multiparse  and  13  primiparse. 

Nos.  239  and  453  have  been  described  before.  No.  1751,  a 
booked  admission,  was  a  primigravida  aged  22.  The  pregnancy 
had  been  normal  throughout,  and  she  was  admitted  at  term 
dangerously  ill  from  a  concealed  accidental  haemorrhage.  The 
usual  anti-shock  treatment  was  given  and  the  membranes 
punctured.  Her  condition  did  not  improve,  and  so  the  vagina 
was  packed  tightly.  During  the  course  of  the  treatment  three 
separate  blood  transfusions  of  one  pint  each  were  given.  The 
patient  recovered. 

POST  PARTUM  HEMORRHAGE 

Thirty  cases. 

Booked  20.  Emergency  10. 

There  were  two  maternal  deaths,  Nos.  E.M.D.  252  and 
E.M.D.  1206.  The  latter  case  was  admitted  moribund  after 
delivery  outside.  Three  other  women  were  admitted  after 
delivery.  Two  mothers  ran  notifiable  temperatures  during  the 
puerperium. 

Maternal  Mortality  =  6. 6%  Maternal  Morbidity  =  13.2% 

There  were  20  booked  cases.  These  followed  16  normal 
deliveries,  three  forceps  and  one  multiple  birth.  There  were  no 
maternal  deaths. 

Of  the  ten  emergency  cases,  four  were  admitted  after  the 
delivery  of  the  child,  two  with  retained  placentae.  There  were 
two  maternal  deaths. 

In  the  majority  of  cases  treatment  consisted  in  the  administra¬ 
tion  of  salines  and  blood  transfusions  (eight  were  given)  and 
when  the  placenta  was  retained  the  cord  was  injected. 

For  the  sake  of  this  report  a  woman  was  considered)  to  have 
had  a  post-partum  haemorrhage  when  she  had  lost  sufficient  blood 
to  cause  maternal  distress.  It  is  the  custom  of  the  hospital  to 
inject  the  umbilical  vein  in  all  cases  where  the  patient  loses  600 
c.c.  of  blood  before  the  delivery  of  the  placenta. 


TOXEMIAS 

ALBUMINURIA. 

Seventy-five  cases. 

Booked  39.  Emergency  36. 
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Two  women  were  discharged  undelivered  and  one  died, 
E.M.D.  No.  252.  One  other  was  morbid.  Seventy-four  children 
were  born,  and  of  these  twelve  were  still-born  (six  macerated), 
and  three  died  from  prematurity.  Labour  was  induced  on  31 
occasions.  Four  of  the  children  were  still-born  and  one  died. 

Maternal  Mortality =1.3%  Maternal  Morbidity=2.6% 

Infant  Mortality =20.2% 

Booked  Cases  39. 

Forty  children  were  born.  There  was  one  set  of  twins. 
Six  were  still-born  and  two  died.  There  was  no  case  of  maternal 
death,  but  one  mother  developed  peritonitis  and  recovered  after 
operation. 

Maternal  Mortality = Nil.  Maternal  Morbidity =2.5% 

Infant  Mortality =20.0% 

Emergency  cases  36. 

There  was  one  maternal  death,  34  children  were  born,  six 
still-born  and  one  died.  7 

r  Maternal  Mortality =2. 7%  Maternal  Morbidity =2. 7% 

Infant  Mortality  =  20.6% 

Chronic  Nephritis. 

Eight  women  were  admitted  suffering  from  chronic  nephritis. 
Two  were  treated  by  hysterotomy  and  sterilisation  ;  in  another 
abortion  was  induced,  but  she  died  from  uraemia.  Three1  of  the 
five  children  were  macerated,  and  one  died  from  prematurity. 

ECLAMPSIA. 

Nineteen  cases. 

Booked  4.  Emergency  15. 

Fourteen  were  1-para,  2  2-para,  1  5-para,  1  7-para,  and  1 
8-para. 

There  was  one  maternal  death,  E.M.D.  No.  2481.  Seven  of 
the  children  were  still-born.  The  fits  occurred  before  labour  in 
ten  cases,  after  in  three,  and  during  labour  in  six. 

Maternal  Mortality =5. 2%  Infant  Mortality  =  36.9% 

The  membranes  were  punctured  on  six  occasions,  and  forceps 
used  to  shorten  the  labour  six  times. 

Booked  4  cases. 

No.  2123.  Age  19.  1-para.  Admitted  four  weeks  before 
term  because  of  a  persistent  high  blood  pressure.  There  was 
no  albuminuria  or  oedema.  She  was  kept  in  bed  and  given 


large  doses  of  alkalies.  Two  weeks  later  she  had  three  typical 
eclamptic  fits,  the  Rotunda  treatment  was  instituted  and  the  mem¬ 
branes  punctured.  Delivery  occurred  ten  hours  later.  The  child 
was  born  alive.  After  the  delivery  there  was  albumen  in  the 
urine  for  some  days.  This  patient  was  a  booked  case  and  had 
been  under  supervision  throughout  her  pregnancy. 

No.  2642.  Age  34.  2-para.  This  patient  was  booked  at 
the  hospital  when  26  weeks  pregnant,  and  not  seen  again  until 
the  36th  week  of  the  pregnancy.  The  urine  then  boiled  solid  with 
albumen.  Labour  was;  induced  by  puncture  of  the  membranes. 
She  had  three  tits  before  she  was  eventually  delivered  of  a  still¬ 
born  child. 

Emergency  Cases. 

No.  2648.  Age  26.  1-para.  Admitted  at  full  term  with 
the  history  of  tits.  She  had  suffered  from  rheumatic  fever  when 
she  was  younger,  and  had  later  developed  a  double  mitral  and 
aortic  lesion.  Heart  failure  associated  with  the  eclampsia  made 
her  condition  precarious.  Morphia  was  given  and  the  colon 
washed  out.  Labour  now  complicated  matters,  but  fortunately 
it  progressed  rapidly,  and  when  the  cervix  was  fully  dilated  the 
child  was  lifted  out  with  forceps,  alive.  The  pulse  rate  just 
before  delivery  was  140  and  immediately  after  delivery  160.  The 
first  few  days  of  the  puerperium  caused  the  mother  much  distress, 
but  she  eventually  recovered. 

HEART  DISEASE 

Thirty-one  women  were  admitted  with  pregnancy  complicated 
by  heart  disease.  One  woman  died  and  two  others  were  morbid 


in  the  puerperium.  Twenty-seven  children  were  born,  one  still¬ 
born  and  one  died.  Maternal  death,  E.M.D.  258. 

Mitral  stenosis  ...  ...  ...  ...  ...  23 

Mitral  stenosis  with  fibrillation  ...  ...  5 

Mitral  stenosis  and  regurgitation  ...  ...  5 

Aortic  and  Mitral  disease  ...  ...  ...  2 

Myocardial  degeneration  ...  ...  ...  1 

Six  cases  were  complicated  by  severe  heart  failure. 

Method  of  Delivery. 

Normal  ...  ...  ...  ...  ...  13 

Caesarean  section  with  sterilisation  ...  ...  8 

Hysterotomy  ...  ...  ...  ...  ...  2 

Forceps  ...  ...  ...  ...  ...  2 

Induction  of  abortion  ...  ...  ...  ...  1 

Breech  ...  ...  ...  ...  ...  ...  1 

(Undelivered  4) 
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Maternal  Mortality =3.2%  Maternal  Morbidity =9.6% 

Infant  Mortality =7.4% 

Booked  cases  20.  Emergency  11. 

HYDRAMNIOS 

Fifteen  cases. 

Booked  6.  Emergency  9. 

There  was  no  maternal  death.  Sixteen  children  were  bom 
and  15  of  them  were  abnormally  developed.  The  one  normal 
child  was  a  twin,  the  other  twin  was  an  anecephalic  monster. 

Deformities. 

Anencephaly  .  13 

Meningocoele  ...  . .  1 

Spina  bifida  ...  ...  ...  ...  ...  1 

The  deformity  was  diagnosed  by  X-rays  during  the  pregnancy 
on  seven  occasions  and  labour  induced  by  puncture  of  the  mem¬ 
branes. 

Maternal  Morbidity =6. 6%  Infant  Mortality =93. 7% 

A  most  interesting  point  is  the  enormous  percentage  of  mal- 
developed  children.  In  1933  there  were  13  cases  of  hydramnios 
and  again  nine  of  the  children  showed  gross  deformities. 


BLOOD  TRANSFUSIONS 


Once  again  we  wish  to  express  our  gratitude  to  the  Leeds 
Blood  Transfusion  Service,  which  provided  the  hospital  with 
suitable  donors  when  such  occasions  were  necessary.  Blood  trans¬ 
fusions  were  given  to  25  women  ;  five  of  them  died. 

The  indications  were  : — 


Booked  Cases. 

Post-partum  haemorhage 
Ante-partum  haemorrhage 
Puerperal  sepsis 

Emergency  Cases. 

Post-parturn  haemorrhage 
Placenta  praevia 
Accidental  haemorrhage 
Incomplete  abortion  ... 
Puerperal  sepsis 


3 

2 — 1  died 


5 

4 

3 

3 

1 
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The  following  miscellaneous  complications  of  pregnancy  were 
admitted  as  emergency  cases,  apart  from  those  already  mentioned 
in  the  report. 

Vomiting  ...  ...  ...  •••  •••  18 

Pyelitis  ...  ...  ...  •••  •••  18 

Severe  anaemia  ...  ...  ...  ...  •••  1 

Toxic  Goitre  ...  ...  ...  ...  •  ••  1 

Arsenical  poisoning  .  1 

Thirty-three  women  were  admitted  during  the  puerperium^ 
Of  these  six  died  and  fourteen  ran  notifiable  temperatures. 


Puerperal  fever 
Pelvic  cellulitis 
Complete  tear  ... 

Generalised  peritonitis 
Post-partum  haemorrhage  after  the 
third  stage 

Ruptured  uterus 
Mastitis 


17 — 1  died 

4 

3 

3 — 3  died 
3 

2 — 2  died 

1 


SUMMARY  OF  RESULTS 


MATERNAL 

MORTALITY 

RATE. 

Deliveries. 

Deaths. 

1922- 

-All  cases 

...  1,531  ... 

23  =  1-5% 

1923 

99  •  •  • 

...  1,493  ... 

20=1.3% 

I924 

99  •  •  * 

...  1,463  ... 

23  =  1.6% 

1925 

99  •  •  • 

...  1,505  ... 

19=1.3% 

1926 

9  9  •  • 

...  1,529  ... 

27=1.8% 

1927 

99  •  •  • 

...  1,399  ••• 

29=2.1% 

1928 

9  9  •  •  • 

...  1,384  ... 

25  =  1-8% 

1929 

9  9  •  •  • 

...  1,396  ... 

27  =  1-9% 

1930 

9  9  •*» 

•  ••  L553 

31  =  1.9% 

i93i 

9  9  •  •  • 

...  1,695  ... 

33  =  1-9% 

1932 

9  9  *  *  * 

...  1,814  ... 

19=1.04% 

1933 

9  9  •  •  • 

...  2,073  ... 

24  =  1.15% 

1934 

9  9  *  *  * 

...  2,348  ... 

31  =  1.31% 

1927- 

—Booked  cases 

...  1,183  ... 

5  =  0.42% 

1928 

99  •  •  • 

...  1,155  ... 

8=0.69% 

1929 

.  .  . 

...  1,150  ... 

6=0.52% 

1930 

99  •  •  • 

1,249 

4  =  0.32% 

i93i 

99  ... 

...  1,373  ... 

7=0.50% 

1932 

9  9  *  ’  * 

...  1,510  ... 

2=0.13% 

1933 

9  9 

...  1,757  ... 

1=0.055% 

1934 

9  9  •  •  • 

...  2,019  ... 

10  =  0.46% 
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Deliveries.  Deaths. 


1927- 

-Emergency  cases 

216 

...  24=11.1% 

1928 

f  f  •  •  • 

229 

•••  17=7-4% 

1929 

y  }  •  •  • 

246 

...  21=8.5% 

1930 

f  t  •  •  • 

;..  304 

...  27=8.8% 

1931 

ft  •  •  • 

322 

...  26=8.1% 

1932 

ft  •  •  • 

304 

...  17=5-59% 

1933 

ft  •  •  • 

316 

...  23=7.2% 

1934 

ft  •  •  • 

329 

...  21  =  6.3% 

INTERFERENCE  RATE. 


Interference  includes  Caesarean  section,  breech  extraction,  for¬ 
ceps,  manual  removal  of  the  placenta,  vaginal  plugging  and  version. 


1926 

Deliveries. 

All 

Operations. 

Ccesarean 

Section. 

Forceps. 

...  1,529'  .. 

242=15.8% 

...  25=1.6% 

...  89  = 

5-8% 

1927 

...  1,399  •• 

269=19.2% 

...  36=2.6% 

...  104= 

7-4% 

1928 

...  1,384  .. 

•  244=17.6% 

...  31=2.2% 

...  101  = 

7-3% 

1929 

...  1,396  .. 

•  339  =  24-3% 

•••  53=3-8% 

...  135  = 

9-7% 

1930 

•••  1.553  •• 

.  407=26.2% 

67=4.3% 

...  163  = 

10.5% 

1931 

...  1,695  .. 

.  418  =  24.6% 

•••  56=3-3% 

...  l66= 

9-7% 

1932 

...  1,814  •• 

.  318  =  17.4% 

...  78=4-3% 

•••  145  = 

8-4% 

1933 

...  2,073  .. 

.  360  =  17.3% 

...  79=3.8% 

...  l6o  = 

7-7% 

1934 

...  2,348  .. 

361  =  11.1% 

•••  87=3.7% 

...  183= 

7-7% 

Total 

i5>I9I  •• 

.2,958=  19.4% 

...  512=3.3% 

...  1,246  = 

8-2% 

FCETAL  MORTALITY  IN  BREECH  PRESENTATION. 


All  Cases. 


1922 

Total 

54 

Babies  Stillborn 
or  died. 

14=25.9% 

1923 

60 

28=46.7% 

1924 

64 

25=39.1% 

1925 

37 

12=32.4% 

I926 

52 

24=46.2% 

1927 

55 

16=29.1% 

1928 

77 

35  =  45-4% 

1929 

67 

32=47.8% 

1930 

48 

17=35-4% 

1931 

64 

25=39.1% 

1932 

64 

15=23.4% 

1933 

97 

31=31.8% 

1934 

85 

25=29.4% 

Total 

824 

•  •  • 

•  •  • 

299=36.2% 

56 


Booked  Cases. 

1925 

Total 

28 

•  •  • 

Babies  Stillborn 
or  died. 

9=32.1% 

1926 

30 

•  •  • 

9=30-0% 

1927 

31 

•  •  • 

6=19.4% 

1928 

44 

•  •  • 

16=36.4% 

1929 

36 

•  •  • 

14=38.9% 

1930 

27 

•  •  • 

6  =  22.2% 

1931 

35 

. . . 

12=34.3% 

1932 

40 

•  •  • 

10=25.0% 

1933 

59 

. . . 

16=27.1% 

1934 

5i 

•  •  • 

13=25.5% 

Total 

381 

. . . 

111=29.1% 

Emergency  Cases. 

1925 

9 

•  •  • 

3=33-3% 

1926 

22 

•  •  • 

15=68.2% 

1927 

24 

•  •  • 

10=41.7% 

1928 

33 

19=57.6% 

1929 

3i 

18=58.1% 

1930 

21 

11=52.4% 

1931 

29 

13=44.8% 

1932 

24 

. . . 

5=20.7% 

1933 

38 

. . . 

15=394% 

1934 

32 

. . . 

io=34-4% 

Total 

263 

•  •  • 

119=45.2% 

CESAREAN  SECTION. 


Total. 

Indication. 

Total. 

Deaths 

1922 

...  42 

Contracted  pelvis 

...  35 

...  I 

Placenta  prsevia 

1 

...  0 

Miscellaneous 

...  6 

...  2 

1923 

...  36 

Contracted  pelvis 

---  34 

...  I 

Placenta  praevia 

1 

...  0 

Miscellaneous 

1 

...  0 

1924 

...  36 

Contracted  pelvis 

...  36 

...  I 

1925 

...  21 

Contracted  pelvis 

...  21 

...  I 

1926 

...  25 

Contracted  pelvis 

...  25 

...  I 

1927 

...  36 

Contracted  pelvis 

---  34 

•••  3 

Placenta  praevia 

2 

...  0 

1928 

...  31 

Contracted  pelvis 

...  29 

...  2 

Heart  disease 

1 

...  0 

Cancer  of  cervix 

1 

...  0 

1929 

...  53 

Contracted  pelvis 

...  46 

...  1 

Heart  disease 

...  3 

...  1 

Miscellaneous  . . . 

...  4 

...  0 

57 


Total. 

Indication. 

Total. 

Deaths  i 

193°  • 

..  67 

Contracted  pelvis 

50 

...  I 

Heart  disease 

6 

...  0 

Placenta  praevia... 

2 

...  0 

Delay  in  elderly  primiparae  4 

...  0 

Miscellaneous 

5 

...  I 

i93i  • 

..  56 

Contracted  pelvis 

48 

...  2 

Heart  disease 

3 

...  0 

Placenta  praevia... 

3 

...  0 

Brow 

2 

...  0 

1932  . 

00 

O. 

• 

• 

Contracted  pelvis 

70 

...  I 

Heart  disease 

3 

...  0 

Bad  obstetric  history 

1 

...  I 

Cervical  fibroid  ... 

1 

...  0 

Placenta  praevia 

1 

...  0 

Carcinoma  of  cervix 

1 

...  0 

Uterine  inertia  ... 

1 

...  0 

1933  • 

••  79 

Contracted  pelvis 

64 

...  0 

Heart  disease 

5 

...  0 

Elderly  primiparae 

4 

...  0 

Brow 

1 

...  0 

Chronic  nephritis 

1 

...  0 

Prolapse 

1 

...  0 

1934  • 

..  87 

Contracted  pelvis 

58 

...  I 

Bad  Obstetric  history 

6 

...  0 

Heart  disease 

8 

...  I 

Placenta  praevia 

7 

...  0 

Fibroids 

2 

...  0 

Elderly  primipara 

2 

...  0 

Miscellaneous 

4 

...  I 

General  mortality 

of  Caesarean  section, 

19,22-1934 

,  is  23  out  of 

647=3-5%  • 


Booked  Cases. 

Total. 

Indication. 

Total. 

Deaths. 

1926  ...  19 

Contracted  pelvis 

...  19 

...  I 

1927  ...  30 

Contracted  pelvis 

...  30 

...  I 

1928  ...  28 

Contracted  pelvis 

...  28 

...  2 

1929  ...  48 

Contracted  pelvis 

...  42 

...  I 

Heart  disease 

•••  3 

...  I 

Miscellaneous 

•••  3 

...  0 

1930  •••  53 

Contracted  pelvis 

...  42 

...  0 

Heart  disease 

...  4 

...  0 

Placenta  praevia 

1 

...  0 

Delay  in  elderly  primiparae  3 

...  0 

Miscellaneous 

•••  3 

...  0 

5» 


Total. 

Indication. 

Total. 

Deaths 

I93I 

•  •  •  39 

Contracted  pelvis 

37  •• 

.  I 

Heart  disease  . 

1  .. 

.  0 

Brow 

1  .. 

.  0 

1932 

...  64 

Contracted  pelvis 

59  •• 

.  0 

Heart  disease  ... 

2  .. 

.  0 

Bad  obstetric  history 

1  .. 

.  I 

Cervical  fibroid 

1  .. 

.  0 

Placenta  praevia 

1  .. 

.  0 

1933 

...  60 

Contracted  pelvis 

55  •• 

.  0 

Elderly  primiparae 

2  .. 

.  0 

Heart  disease 

1  .. 

.  0 

Chronic  nephritis 

1  .. 

.  0 

1934 

•••  59 

Contracted  pelvis 

42  .. 

.  I 

Bad  obstetric  history  . . . 

6  .. 

.  0 

Heart  disease 

4  •• 

.  I 

Placenta  praevia 

1  .. 

.  0 

Miscellaneous 

6  .. 

.  I 

Mortality  for  years  1926-1933,  is  11  out  of  412  —  2.6%. 

Emergency 

Cases. 

Total 

Indication. 

Total 

Deaths 

1926 

6 

Contracted  pelvis 

6  . 

.  0 

1927 

6 

Contracted  pelvis 

4  • 

.  2 

Placenta  praevia . 

2  . 

.  0 

1928 

•••  3 

Contracted  pelvis 

1  . 

.  0 

Heart  disease 

1  . 

.  0 

Cancer  of  cervix 

1  . 

.  0 

1929 

•••  5 

Contracted  pelvis 

4  • 

.  0 

Miscellaneous 

1  . 

.  0 

1930 

...  14 

Contracted  pelvis 

8  . 

.  I 

Heart  disease 

2  . 

.  0 

Placenta  praevia 

1  . 

.  0 

Miscellaneous 

3  • 

.  I 

1931 

...  17 

Contracted  pelvis 

11  . 

.  I 

Heart  disease 

2  . 

.  0 

Placenta  praevia 

3  • 

.  0 

Brow 

1  . 

.  0 

1932 

...  14 

Contracted  pelvis 

11  . 

.  I 

Heart  disease 

1  . 

.  0 

Carcinoma  of  the  cervix 

1  . 

.  0 

Uterine  inertia 

1  . 

.  0 

1933 

...  19 

Contracted  pelvis 

5  • 

.  0 

Disproportion  . 

4  • 

.  0 

Bad  obstetric  history  ... 

2  . 

.  0 

Heart  disease  . 

4  • 

.  0 

Brow 

1  . 

.  0 

Prolapse 

1  . 

.  0 

Elderly  primiparae 

2  . 

.  0 
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Total.  Indication.  Total. 

1934  ...  28  Contracted  pelvis  ...  16 

Placenta  praevia  ...  6 

Heart  disease  ...  4 

Obs.  Mento-posterior  ...  1 

Cervical  fibroid  ...  1 


Deaths. 
...  O 
...  O 
...  O 

...  o 

...  O 


Mortality  for  the  years  1926-1934  is  6  out  of  112=5.  3%- 


All  Cases. 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Total 


CRANIOTOMY. 


T  otal. 

14 
12 
10 
II 
20 
22 
21 

15 

8 

22 

16 

13 

11 


Deaths. 

1=7.14% 

1=8-33% 

1  =  10.0% 

3=27.27% 

3=15.0% 

2=9.09% 

2=9.52% 

3=20.0% 

1  =  12.5% 
3=13.6% 
1=6.27% 
1=7.69% 
2=18.1% 
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24=12.3% 


Booked  Cases. 

1926 

Total. 

4 

Deaths. 

I 

1927 

2 

0 

1928 

8 

I 

1929 

4 

I 

1930 

1 

0 

1931 

5 

0 

1932 

2 

0 

1933 

2 

0 

1934 

3 

0 

Total 


3i 


3=9-6% 


Emergency  Cases. 

Deaths. 

Total. 

1926 

16 

2 

1927 

20 

2 

1928 

13 

I 

1929 

II 

2 

1930 

7 

I 

1931 

17 

3 

1932 

14 

I 

1933 

11 

I 

1934 

8 

2 

Total 

H 

H 

15=12.8% 

ECLAMPSIA. 

Maternal 

Foetal 

T  otal. 

Deaths. 

Deaths. 

1922 

23  •  •  •  ••• 

•  •  •  *  •  * 

4=I7-39% 

10 

1923 

24  (2  of  twins) 

•  •  •  •  •  • 

3=12.50% 

13 

1924 

24  (1  discharged  undelivered) 

2=  8.33% 

II 

1925 

10 

•  •  •  •  •  • 

3=30.00% 

6 

1926 

28  (2  of  twins) 

•  •  •  •  •  • 

3=10.71% 

20 

1927 

29  (2  of  twins) 

«  •  •  •  •  • 

2=  6.89% 

17 

1928 

16  (1  discharged  undelivered  ; 

1=  6.25% 

1  baby  not  admitted)  ... 

12 

1929 

16  (1  baby  not  admitted) 

2=12.50% 

10 

1930 

16  (1  discharged  undelivered) 

1=  6.25% 

8 

i93i 

25  (1  of  triplets 

;  1  discharged 

2—  8.00% 

undelivered) 

15 

1932 

21  (1  of  twins) 

•  •  •  •  •  • 

1=  4-8% 

9 

1933 

24  (1  of  twins,  undelivered) 

2=  8.3% 

13 

1934 

19 

1=  5-2% 

7 

Total  275  (281  babies)  .  27=  9.8%  144  =  53.7% 

PLACENTA  PREVIA. 

1— VERSION. 


Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1922 

...  21 

I 

...  18 

1923 

...  20 

I 

...  18 

1924 

...  27 

2 

...  23 

1925 

...  22 

3 

...  18 

1926 

...  20 

•  *  •  3 

...  18 

1927 

...  17  (I 

of  twins)  3 

...  13 

1928 

...  24 

...  4 

...  22 

1929 

...  21 

...  4 

...  17 
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Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1930 

...  14 

•  •  • 

5 

...  13 

I93I 

...  13 

•  •  • 

0 

...  10 

1932 

...  12 

. . . 

1 

...  10 

1933 

...  4 

•  •  • 

0 

•••  3 

1934 

8 

•  •  • 

0 

6 

Total 

...  223 

•  •  • 

27=12.1% 

...  189=87.9% 

MEMBRANES  PUNCTURED  OR  NIL. 

Maternal 

Foetal 

T  otal. 

Deaths. 

Deaths. 

1924 

...  5 

0 

2 

1925 

6 

0 

2 

1926 

...  3 

0 

•  •  •  3 

1927 

...  4 

0 

0 

1928 

...  3 

0 

2 

1929 

...  8 

0 

•••  5 

1930 

...  10  ( 1  undeliv’d) 

2 

...  4 

1931 

...  10  ( 1  of  twins  ;  1 

undelivered) 

I 

2 

I932 

...  11 

I 

2 

1933 

...  14 

0 

...  4 

1934 

...  10 

0 

•••  3 

Total 

•  •  •  8^.  •  *  • 

4=47% 

...  29=34.5%, 

BREECH  : 

LEG  BROUGHT  DOWN. 

Maternal 

Foetal 

T  otal. 

Deaths. 

Deaths. 

1923  ... 

2 

0 

2 

1924  ... 

3 

0 

•••  3 

1926  ... 

4 

0 

...  4 

1927  ... 

1 

0 

I 

1928  ... 

6 

0 

•••  5 

1929  ... 

3 

0 

•••  3 

1930  ... 

3 

0 

•••  3 

1931  ... 

2 

0 

2 

1932  ... 

4 

0 

...  4 

1933  *.• 

8 

0 

8 

1934  ••• 

5 

I 

...  5 

Total  ... 

41 

vO 

(S 

II 

H 

...  40=97.5%, 
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4 — WILLETT'S  FORCEPS. 


Maternal 

Foetal 

Total. 

Deaths . 

Deaths. 

1932 

•  •  ♦  10  •  •  • 

0 

...  7 

1933 

. . .  14  . . . 

0 

6 

1934 

•  •  •  X  0  •  •  • 

0 

•••  7 

Total 

. . .  34 

0 

...  20=58.8% 

5— CESAREAN  SECTION. 

Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1923 

I 

0 

0 

1927 

2 

0 

0 

1930 

2 

0 

0 

1931 

...  3 

0 

0 

1932 

2 

0 

I 

1933 

0 

0 

0 

1934 

...  7 

0 

0 

Total 

. . .  17  •  •  * 

Nil 

...  1=5.88% 

6— DE  RIBES’  BAG. 

Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1923 

I 

0 

0 

1926 

2 

0 

•  •  •  JL 

1927 

2  (1  of  twins) 

0 

I 

i93i 

...  12 

0 

...  7 

1932 

...  3 

0 

2 

1933 

1 

0 

0 

1934 

...  3 

0 

1 

Total 

•  •  •  2  cj.  •  •  • 

o=nil. 

...  12=50.0% 

7— MISCELLANEOUS. 

Maternal  Foetal 

Total. 

Deaths. 

Deaths . 

1924 

...  Manual  dilatation  and 

forceps 

...  I 

...  0 

...  0 

Pack  and  forceps...  1 

...  0 

...  I 

1929 

...  Forceps 

...  I 

...  0 

...  I 

Induction  (stomach 

tube) 

...  I 

...  0 

...  I 

Pack 

...  I 

...  0 

...  I 

1930 

. . .  Manual  dilatation  and 

forceps 

...  I 

...  0 

...  0 

1932 

. . .  Pack 

...  I 

...  0 

...  I 

1933 

...  Pack 

2 

...  0 

...  2 

Comparison  of  Booked  and  Emergency  Cases,  1926-1934. 


Maternal  Foetal 

Total.  Deaths.  Deaths. 

Booked  .  62  ...  1=  1.6%  ...  32=51.6% 

Emergency  ...  268  ...  23=  8.5%  ...  185=69.0% 

Grand  total  of  placenta 

praevia  cases  440  ...  31=7.0%  ...  301=68.4% 


SUMMARY  OF  DISTRICT 
DELIVERIES 

Total  number  of  Deliveries — 385. 

There  were  no  maternal  deaths  upon  the  district,  one  child 
was  still-born  (anencephalic  monster),  and  another,  born  before 
the  arrival  of  the  nurse,  died  from  lack  of  attention  at  the  birth. 

Eleven  mothers  were  admitted  to  hospital  before  delivery 
and  twenty-five  after  delivery  ;  in  nine  of  the  latter  cases  the 
admission  was  made  necessary  because  of  some  abnormal  con¬ 
dition  of  the  child. 

Causes  of  admission  before  delivery. 


Prolonged  labour .  5 

Albuminuria  ...  .  1 

Heart  disease  .  1 

Phthisis  ...  ...  ...  ...  1 

Hydramnios  ...  ...  ...  1 

Rickets  ...  ...  ...  •  •  •  1 

Epilepsy  ...  ...  ...  ...  1 


Causes  of  admission  after  delivery. 

Puerperal  pyrexia  or  puerperal  fever  ...  9 

Perineal  tears  of  severe  degree  .  2 

Retained  placenta  with  P.P.H .  3 

Breast  Abscess  ...  ...  ...  ...  1 

Alvoslar  abscess  ...  ...  ...  ...  1 


Causes  of  admission  because  of  the  child. 


Haemorrhage  neonatorum  ...  ...  2 

Deformities  ...  ...  ...  ...  ...  2 

Prematurity  2 

Ophthalmia  neonatorum  .  1 

Bronchitis  .  1 

Retention  of  Urine  ...  ...  ...  ...  1 
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